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High Lights of West Baden Meetings 
of American Hospital Association 


1921-22 President, Dr. George O'Hanlon, su- 
perintendent, Bellevue and Allied Hospitals, New 
York. 


President-elect, Asa S. Bacon, superintendent, 
Presbyterian Hospital, Chicago. 


Total Attendance, 800. 


200 exhibits of hospital equipment and sup- 
plies, the largest and most varied in the history of 
the annual conventions. 


A. H. A. adopts report of committee on records 
and forms which recommends standardization of 
methods of recording all phases of hospital work. 


Time and place of future meetings delegated to 
trustees. 


National Hospital Day endorsed by Protestant 
Hospital Association which re-elects as president, 
Pliny O. Clark, superintendent, Presbyterian Hos- 
pital, Denver, and perfects organization. 
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New President of the American Hospital Association 



































DR. GEORGE O’HANLON 
Superintendent of Bellevue and Allied Hospitals, 
New York, and President of the American 
Hospital Association. 


The new president of the American Hospital As- 
sociation, chosen president-elect at the Montreal 
convention in 1920, comes to the position with a 
splendid record of institutional and association ac- 
tivities. As the head of one of the largest groups 
of municipal hospitals in the country, Bellevue and 
associated institutions having now a total of 2,700 
beds, Dr. O’Hanlon occupies one of the most im- 
portant administrative positions in the whole field. 

His association work has been especially valuable 
in connection with his contribution to the Section 
on Construction, of which he has been chairman for 
a number of years. He is the leader in the local 


association of New York superintendents, which 
is to be expanded shortly, under his direction, into 
a state hospital association. As a member of the 
National Hospital Day Committee, he contributed 
much to the initial celebration in the Empire State. 

A splendid recognition of Dr. O’Hanlon’s service 
was recently given when he was decorated by the 
king of Italy, a result of his assistance in the reor- 
ganization of the Italian Hospital of New York 
and his work in other directions among the Italians 
of New York City. The decoration of Chevalier 
to the Crown was conferred through the consul-gen- 
eral of New York. 
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President-Elect of the American Hospital Association 
































ASA S. BACON 
Superintendent of Presbyterian Hospital, Chicago, 


and President-Elect of the American 
Hospital Association. 


No more popular choice for president-elect of the 
association could have been made than that of Mr. 
Bacon. For years one of the wheel-horses of the 
association, serving as treasurer and a member of 
the board of trustees, Mr. Bacon has been one of 
the leaders in organization activities in the hospital 
world. 


He is firmly entrenched in the hearts of the su- 
perintendents of the smaller hospitals of the coun- 
try, who look upon him as their guide, counselor and 
friend. Many a superintendent whose success is 
now established got his first help and assistance 
from Mr. Bacon. 





His practical ability in hospital administration, 
his winning personality and his big heart have made 
him one of the most attractive figures in the hos- 
pital field. As chairman of the annual Bacon round 
tables, created by popular demand at the Atlantic 
City convention in 1918, he has been the leader in 
the presentation of a helpful information to hos- 
pital executives. 

As a member of the editorial board of HospiTa. 
MANAGEMENT, he has played a big part in the de- 
velopment of the magazine. He is likewise a mem- 
ber of the National Hospital Day Committee. 

Mr. Bacon has been: superintendent of the Pres- 
byterian Hospital for twenty-one years. 
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Bacon Is A. H. A. President-elect 


Chicago Superintendent Named to Succeed Dr. O’Han- 
lon in 1922 at Annual Convention at West Baden. 


With a total attendance of about 800, the most 
extensive and elaborate equipment exposition in 
the history of the organization, and a four-day pro- 
gram, including three night sessions,.that touched 
on practically every phase of hospital service, the 
twenty-third annual convention of the American 
Hospital Association at West Baden Springs Hotel, 
West Baden, Ind., September 12-16 was in many 
ways the most successful gathering of hospital 
executives ever held in this country. 


hac, 
> 


A, C, BACHMEYER, M. D. 
First Vice-President, Amerian Mospital Association. 
Dr. George O’ Hanlon, superintendent of Bellevue 
and Allied Hospitals, New York, and widely known 
for his ability as a hospital administrator, is the 


*-1921-22 head of the Association, having been elected 


to this position at the 1920 convention, and assum- 
ing his.duties at the closing session of the recent 
meeting when Dr. Louis B. Baldwin, superintend- 
ent, University Hospital, Minneapolis, relinquished 
the leadership at the expiration of his term. 

Asa S. Bacon, superintendent, Presbyterian’ Hos- 
pital, Chicago, was chosen president-elect and the 
enthusiasm with which this decision of the nominat- 
ing committee was hailed attested to the unbounded 
popularity of this veteran institutional director who 
always is ready and eager to offer any advice or 
assistance in his power to his fellow-workers. 

Dr. A. C. Bachmeyer, general supérintendent,. Cin- 
cinnati General Hospital, was elected ‘first vice-presi- 
dent. Dr. Harold W. Hersey, superintendent, New 
Haven ‘Hospital, New Haven; Conn., is second vice- 
president, and Miss Harriet Hartry, superintendent, 
St. Barnabas Hospital, Minneapolis, is third vice- 
president. 


President-elect Bacon was renamed treasurer, an 
office he has held since 1907, and Dr. Robert J. Wilson, 
New York, was chosen acting treasyrer and in this 


~Capacity a trustee. 


Richard P. Borden, trustee, Union Hospital, Fall 
River, Mass., and Daniel D. Test, superintendent, 
Pennsylvania Hospital, Philadelphia, were elected 
to the board of trustees. 

The convention program was run off with com- 
mendable precision, although it was by far the most 
elaborate schedule arranged by the association, call- 
ing for morning and afternoon sessions on four 
days, three night meetings, and numerous gather- 
ings of sections and committees simultaneouly. 

The only marring feature was the excessive heat 
which on several occasions drove gatherings out 
of doors into the covered track on the hotel grounds. 

The exposition of hospital equipment and sup- 
plies was..by far the largest and best ever held in 
connection with the convention. The atrium of 
the hotel, a huge circular hall 200 feet in diameter, 
provided an ideal setting for the display of hospital 
accessories and thé uniform decorations, lettering 
and grouping of the exhibits added the final touch 
of perfection. There were nearly 200 booths and 
tables and the collection of equipment and supplies 
was the largest and most varied that had ever been 
gathered. 

The most important action taken by the associa- 
tion was the endorsement of the work of the com- 
mittee on hospital forms and records, composed of 


‘Dr. A. C. Bachmeyer, superintendent, Cincinnati 


General Hospital, chairman; Dr. John F. Bresna- 
han, superintendent, Bridgeport, Conn., General 
Hospital, and F. E. Chapman, superintendent, Mt. 
Sinai Hospital, Cleveland, whose recommendations 
for a uniform system of recording all kinds of hospi- 
tal service are given in detail elsewhere. 

The six round table discussions gave everyone an 
opportunity to get his or her problems before the 
others, and the comparatively few formal papers, 
most of them shorter than usual, permitted addi- 
tional time for clearing up various points or bring- 
ing out ideas more clearly. 

The Association for the first time came to the 
assistance of. hospitals and state associations facing 
“open hospital” bills and other inimical legislation 
by passing a resolution expressing its unqualified 
disapproval of legislation interfering with the con- 
tinuation or development of organized medical 
staffs or with the classification of hospitals as char- 
itable institutions. This resolution followed a sug- 
getion from Rev. H. L. Fritschel, superintendent, 
Milwaukee Hospital, and president of the Wiscon- 
sin Hospital Association, who explained that such 
an expression would make the various state bodies 
feel they had the definite support of the A. H. A. in 
fighting such legislation. 

The twenty-third annual convention was called to 
order by President Baldwin promptly at 10 a.m. Sep- 
tember 12 and in the absence of Governor McCray 
of Indiana, Dr. George F. Keiper, of the staffs of 
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St. Elizabeth and Home Hospitals, Lafayette, and 
president of the Indiana Hospital Association, 
formally welcomed the visitors. President Bald- 
win’s annual report then was read, outlining the 
growth of hospital organization and suggesting the 
development of business methods, the grouping of 
hospitals according to the type of service rendered 
and the expansion of membership in the association 
through a uniform fee. This report is published 
elsewhere. 

Dr. A. R. Warner, executive secretary, then re- 
counted the activities of the trustees for the year in 
the annual trustees’ report. These activities were 
reported in HosprraL MANAGEMENT in detail after 
each meeting and included the formal recognition 
of various state associations as geographical, sec- 
tions, the authorization of a section on dietetics and 
another on state hospitals, etc. 

Dr. C. W. Munger, superintendent, Columbia 
Hospital, Milwaukee, read the report of the mem- 
bership committee which showed 366 institutional 
members, 31 life members, 10 honorary members, 
1,082 active members and 204 associate members, 
each classification, excepting honorary membership, 
showing an increase. 


HAROLD W. HERSEY, M. D. 
Second Vice-President, American Hospital Association. 


Then came the report of Michael M. Davis, Jr., 
chairman of the service bureau on dispensaries and 
community relations which detailed the activities 
of this body, including surveys in Philadelphia, 
Glens Falls, N. Y., North Conway, N. H., Detroit, 
New Bedford, Mass., and Montreal, and a national 
study of dental facilities and dental work. Stress 
was laid on the poor financial conditions of hospitals 
because of depression, low rates and poor account- 
ing methods. A lack of sense of responsibility of 
the hospital to the community was another point 
made in the review of the general hospital and 
dispensary field. Other features worthy of consid- 
eration, the report said, were lack of interest among 
hospitals in tuberculosis and venereal disease work, 


failure to make an effort to accommodate their serv- 
ices to the middle class and improper organization 
of staffs. The stimulus given improvement in serv- 
ice by the American College of Surgeons was com- 
mented on, and it was suggested that the trustees 
are in need of better organization and that in many 
instances the superintendent is handicapped by in- 
adequate authority. 

Miss Ida M. Cannon, Massachusetts General Hos- 
pital, next gave a report of the activities of the serv- 
ice bureau on hospital social work, recounting the 
numerous inquiries answered, suggestions given, 
dissemination of the principles of social work and 
other information in answer to questions regarding 
function, organization, training, records and other 
phases of hospital social service. She also traced 
the trend of the A. H. A. regarding social service as 
shown by the annual proceedings for twenty years. 
In connection with a social service directory now 
being compiled by the bureau, the chairman said 
that replies to the questionnaire indicated deep in- 


- terest in social work on the part of superintendents. 


Dr. Warner’s report as executive secretary was 
featured by a brass tacks talk on the slowness of 
the hospital field to organize as evinced by the fact 
that less than five per cent of the institutions of the 
United States and Canada are institutional mem- 
bers and less than one per cent of the eligible per- 
sonnel is enrolled in the personal membership. The 
speaker warned that the opportunity for leadership 
in hospital affairs might not be available for very 
long in view of the activities of allied associations. 
The organization of the hospital from the trustees 
down to the superintendent was suggested as a 
matter to be considered by the A. H. A. The secre- 
tary pointed out the increasing service rendered by 
the various bureaus and suggested the formation of 
a bureau on hospital construction. He also called 
attention to the splendid accomplishments of the 
hospital service and library bureau. 

The first session closed with an interesting dis- 
cussion of salaries paid superintendents, J. J. Weber, 
the speaker, pointing out that compared with hotel 
administrators, hospital executives were on an aver- 
age better reimbursed. 

Dr. C. S. Woods, superintendent of Methodist 
Hospital, Indianapolis, opened the Tuesday after- 
noon session with an imspirational paper on “The 
Development of Good Professional Work in the 
Hospital.” He stressed the importance of care in 
the selection and maintenance of equipment and of 
the proper precautions on the part of every one con- 
nected with the institution in order that the service 
given the patient may be as efficient as possible. Dr. 
Hudson Talbott, Missouri Baptist Sanitarium, St. 
Louis, emphasized one point made by the speaker 
by asserting that the elimination of a poor profes- 
sional man by an institution brought the better men 
to the hospital. Dr. H. A. Duemling, Lutheran 
Hospital, Fort Wayne, Ind., also reiterated a point 
made regarding proper preparation for anesthesia 
by saying that lack of care in the giving of an anes- 
thetic often was followed by serious. results. 

The latest development in the safeguarding of 
dairy products against dirt was described in detail 
in a paper by W. P. Heath, Chicago, a pioneer in in- 
troducing carbon-dioxide into creamery products. 
The speaker told in detail how the air containing 
dust particles is withdrawn from the products and 
greater purity and with far greater protection 
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SOME OF THE VISITORS AT THE TWENTY-THIRD ANNUAL CONVENTION OF THE AMERICAN HOsPITAj, 


against deterioration. This interesting paper will 
be published in an early issue. 

The first of the A. H. A. round tables on the sub- 
ject of “What Constitutes Good Service to the Pa- 
tient” was conducted in characteristic fashion by 
Dr. M. T. MacEarchen, Vancouver General Hos- 
pital. 

Frank E. Chapman, Mount Sinai Hospital, Cleve- 
land, was asked to discuss a question regarding 
methods of handling patients, relatives and friends 
so as to make them feel at home and to establish 
a confidence in the hospital. He urged hospital 
people always to remember that the sights and 
sounds of the institution were familiar to them, but 
to patients and visitors they were strange and ter- 
rifying. In- addition to putting friendliness and 
sympathy into conversations with visitors and pa- 
tients and to avoiding routine while in contact with 
them. Mr. Chapman suggested a less foreboding 
exterior and lobby, a twenty-four-hour smile and a 
carefully trained person at the admission desk. 

Dr. Herman Smith, Michael Reese Hospital, Chi- 
sago, answered a question regarding methods of fol- 
lowing up patients to see whether the hospital was 
functioning properly. He said regular rounds by 
the superintendent or an assistant were valuable in 
this respect and that the menu-taker was in a posi- 
tion to learn of various criticisms and to correct 
lapses or mistakes. The social service department 
could be used in wards. Dr. Smith also agreed with 
Mr. Chapman’s remarks concerning the value of a 
card enclosed with the bill in which criticisms or 
suggestions were invited. 

Dr. George F. Stephens, Winnipeg General Hos- 
pital, said he was a strong advocate of food as an 
aid in stimulating interest in staff meetings, gath- 
erings of department heads and other sessions at the 
hospital, and that by serving a lunch on such occa- 
sions attendance was increased and greater results 
obtained because the luncheons make the sessions 
more informal. Dr, Arthur J. White, Boston Con- 
sumptive Hospital, Boston, said there was a daily 
luncheon at his hospital where incomplete records 
were discussed and other matters connected with 
the professional service. 

Mrs. Ethel P. Clarke, Robert W. Long Hos- 
pital, Indianapolis, said that the ratio of one to two 
was the proper proportion of nurses to patients in a 
general hospital caring for pay and non-pay cases 
and having an eight-hour day. Another suggestion 
was eight. student nurses for 25 patients. 








Pliny O. Clark, Presbyterian Hospital, Denver, 
discussed the question of control of orderlies, clean- 
ers, etc., when working in a ward or some depart- 
ment, asserting that while the help should be di- 
rected by the matron or other executive in regard to 
hours, meals, etc., the employes should obey instruc- 
tions of the head nurse or other person when work- 
ing in a ward or department in matters relating to 
the moving of patients, where to begin cleaning, 
etc. 

Dr. A. K. Hayward, General Hospital, Montreal, 
answered a question regarding length of time a 
patient should be in the hospital before an opera- 
tion by saying that this should be for the necessary 
period only, long enough for diagnosis, if possible. 

The question of how to obtain complete medical 
records provoked considerable discussion following 
Dr. Bachmeyer’s assertion that medical men should 
be responsible for this work. Dr. Hudson Talbott, 
Missouri Baptist Sanitarium, supported the opinion 
that physicians should be responsible for the record- 
ing of professional work, and he added that a dis- 
cussion of complete histories stimulated negligent 
staff men to improve. Rev. A. G. Lohmann, Dea- 
coness Hospital, Cincinnati, said the attending phy- 
sician only was responsible and that in his institu- 
tion maternity records were obtained by sending 
forms to physicians three months before the pa- 
tient’s confinement. He also pointed out that pri- 
vate patients objected to giving details of their his- 
tories to interns. Mr. Bacon countered with the re- 
mark that unless an intern takes histories he loses 
valuable experience. Dr. Wilkes called attention 
to the fact that frequently physicians will not take 
histories for the hospital since they have their own 
histories in their offices. Dr. Munger said interns 
take all histories at Columbia Hospital, Milwaukee, 
while at Swedish Hospital, Minneapolis, according 
to William Mills, superintendent, carbon copies of 
physicians’ histories are obtained, or the interns 
take them from the patients. 

Dr. MacEachern said that at Vancouver General 
Hospital technicians capable of doing X-ray labor- 
atory work and handling case records were em- 
ployed, thus answering a question as to whether 
this work could be combined. Dr. MacEachern also 
called attention to a reprint of an address on labor- 
atory service in hospitals of less than 100 beds, by 
Dr. G. F. Strong, assistant superintendent, Vancou- 
ver General, as answer to a question as to what 
laboratory service should be expected from these 
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institutions. This paper will be published later. 
These suggestions have been adopted as a minimum 
by the British Columbia Hospital Association. 

Dr. W. P. Morrill, Charity Hospital, Shreveport, 
was asked to tell how trustees could be impressed 
with the crucial importance of the patient rather 
than with the monetary side of the hospital. He 
pointed out that the board’s interest must be 
aroused, and incidentally remarked that the trustees 
reflect the interest of the superintendent. Don’t 
tell your troubles continually was a suggestion 
stressed. He said that emphasis could be placed on 
the death rate and per capita cost as most likely to 
arouse interest, and suggested that whenever pos- 
sible the matter of medical service should be 
brought into discussions of complaints. 

Dr: Simon Tannenbaum, Jewish Hospital, Phila- 
delphia, discussed the matter of contents of a 
monthly report to the board and told of the reports 
issued by his hospital, which includes information 
and statistics from every department. Dr. Tannen- 
baum said that whenever occasion arose the work 
of some department was featured by an article com- 
paring it with the same department in other Phila- 
delphia hospitals. In this way, each department 
was brought to the attention of the trustees. 

The meeting unanimously replied in the negative 
to a question regarding whether the private laundry 
of a patient should be done in the hospital laundry. 

Dr. Morrill also discussed a question regarding 
methods of giving out information concerning a 
patient’s condition. He warned against the prac- 
tice of leaving a list of names of patients and their 
condition for the telephone operators, as frequently 
changes occur which prove embarrassing, if incor- 
rect information is given out. He pointed out that 
the telephone operator should be chosen with care 
and possess tact and a pleasing personality. 

The evening session was given over entirely to 
an address on the hospitalization of veterans, Dr. 
Haven Emerson, who had just resigned as medical 
director of the bureau of war risk insurance at 
Washington, giving a complete outline of this work. 
Dr. Emerson said that provision, through the na- 
tional homes for disabled soldiers, was ample to 
care for those in need of such service and that there 
was no need for appeals to charity. Dr. Emerson 
pointed out the growing increase in the number of 
demand for hospital beds, asserting that this de- 
mand grew from 917 new applications a month in 
January to 936 a month for August. At the conclu- 
sion of his paper, Dr. Emerson showed a number 
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ASSOCIATION AT WEST BADEN, IND., SEPTEMBER 12-16; MANY REFUSED TO BRAVE THE HOT SUN 


of charts on various phases of veterans’ hospital- 
ization. 

The Thursday night session was enlivened by a 
tilt between members of the A. H. A. and the 
Protestant Hospital Association during which a 
motion directed against all sectarian associations 
and asking the P. H. A. to change its name and 
not to meet with the A. H. A. was withdrawn and 
the entire matter ordered expunged from the rec- 
ords. Considerable feeling was manifest during the 
arguments for and against the motion. 

This meeting also heard numerous committee re- 
ports, the first being that of Frank E. Chapman, Mt. 
Sinai Hospital, Cleveland, chairman of the commit- 
tee studying hospital flooring materials. Mr. Chap- 
man explained that questionnaires recently had 
been sent out, and he urged care in filling them. He 
hoped to have a definite report ready within three 
months, 

John E. Ransom, Michael Reese Dispensary, Chi- 
cago, chairman of the committee on the relation 
between hospitals and the state and city, also asked 
for a continuance of his committee to enable it to 
complete material it was collecting. Mr. Ransom 
said a questionnaire to forty-eight state boards of 
health asking their relation to hospital and dispen- 
saries, elicited information from forty-four, of 
which sixteen have no relation whztsoever to the 
hospitals. Other states have some control through 
nursing laws or through requirements for licensure 
to practice medicine. Sixty-three cities replied to 
a questionnaire regarding relations between the city 
and hospitals, twenty saying the board of health or 
any other body did not exercise control over 
hospitals. 

It was at this meeting that the report of the com- 
mittee on forms and records, of which Dr. A. C. 
Bachmeyer, chairman, was adopted. Dr. Bach- 
meyer also presented resolution that the commit- 
tee be empowered to enlist the co-operation of some 
group or organization for the purpose of compiling 
at stated times hospital morbidity statistics, This 
was carried; also a recommendation that the com- 
mittee be delegated the work of standardizing the 
recording of medical statistics, tables and annual 
reports. 

The report of the committee on the study of state 
subsidy for hospitals was summarized by Chairman 
Howell Wright, executive secretary of the Cleve- 
land Hospital Council. It sounded a warning note 
of increasing legislation of an adverse nature, stat- 
ing that “open” hospita! bills had recently been 
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fathered in four states, and it urged the association 
to “wake up.” The report, according to Mr. 
Wright, contained bibliography, digest of state and 
‘city laws, and opinions of hospital officials and pub- 
lic officers. Reference also was made to the re- 
cent amendment to the Pennsylvania constitution 
bearing on hospital subsidies. 

At this session was adopted the report of the 
committee on constitution and by-laws which ad- 
vocated a change to permit associations not directly 
engaged in hospital work to affiliate as associate 
institutional members. Another amendment put the 
election of the time and place of the annual meet- 
ing up to the trustees and permitted the postpone- 
ment of the local committee on arrangements until] 
these details had been decided on. 

The final general session came Friday afternoon, 
with President Baldwin in the chair. Because of the 
illness of R. M. Bradley, trustee, Brattleboro Memo- 
rial Hospital, Brattleboro, Mass., his paper on 
“Where to Go to Money” was not read. A rep- 
resentative of the Near East Relief Committee was 
given an opportunity to present some facts about 
the condition of the persecuted Armenians, after 
which his suggestion that the Association adopt a 
resolution of sympathy was referred to the trus- 
tees. 

Treasurer Bacon’s report showed that the Asso- 
ciation’s receipts were $42,000 and that a balance 
of nearly $6,000 was available after all expenses. A 
big portion of the receipts came from the space at 
the exposition which brought in nearly $12,000. 

Then came the report of the nominating com- 
mittee, read by Miss Mary Keith, Rochester, N. Y.. 
General Hospital, on behalf of Dr. W. L. Babcock, 
Grace Hospital, Detroit, chairman, who was absent 
The nominations, noted elsewhere, were approved. 
and then the following committees were announced: 

Constitution, R. P. Borden, trustee, Union Hos- 
pital, Fall River, Mass., chairman; A. O. Fonkals- 
rud, St. Luke’s Hospital, Fargo, N. D., and Miss 
Mary Surbray, John C. Proctor Hospital, Peoria, III. 

Legislation, Dr. C. G. Parnall, University Hos- 
pital, Ann Arbor, chairman; Paul Fesler, Univer- 
sity Hospital, Oklahoma City, and F. O. Bates 
Roper Hospital, Charleston, S. C. 

Nominations, Dr. D, L. Richardson, City Hos- 
pital, Providence, chairman; Charles F. Diehl, 
Hospital for Joint Diseases, New York, and Miss 
Margaret Rogers, Jewish Hospital, St. Louis. 

Membership, Dr. W. H. Conley, Metropolitan 
Hospital, New York, chairman; C. J. Cummings, 
Tacoma General Hospital, Tacoma, Wash., and 
Miss Charlotte J. Garrison, Sunny Crest Sanita- 
rium, Dubuque, Ia. 

Dr, A. K. Haywood, Montreal General Hospital, 
was appointed to the out-patient committee, of 
which John E. Ransom is chairman and Dr. Alec 
N. Thompson, director, department of medical 
activity, American Social Hygiene Association, 
New York, is the other member. All special com- 
mittees were continued. 

Dr. O’Hanlon then was escorted to the chair and 
after some brief remarks and general applause for 
the new offices, the twenty-third annual convention 
was history. 

The registration in the daily bulletin included 
the following: 

A 


Rev. Edward J. Ahern, chaplain, St. 


Cleveland, O. 


John’s Hospital, 


Dr. James R. Alexander, secretary, Presbyterian Hospital, 
Charlotte, N. C. 


Miss Catherine Helen Allison, superintendent, Winona 
General Hospital, Winona, Minn. 

David S. Altschul, trustee, Bronx Jewish Maternity Hos- 
pital, New York City. 

Miss Elizabeth Walton Ancker, superintendent, Burlington 
County Hospital, Mt. Holly, N. J. 

Dr. Louise Ament, superintendent, Lutheran Hospital, St. 
Louis, Mo. s 

Mrs. Katherine Appel, superintendent, Howard Hospital, 
Philadelphia, Pa. ; 

Miss Victoria Armstrong, superintendent, Citizens’ General, 
New Kensington, Pa. 2 

Samuel G. Ascher, Wichita Hospital, 
Wichita, Kan. 

Sister Amadens, St. John’s Hospital, Cleveland, oO. 

C. . Anderson, superintendent, Middletown Hospital, 
Middletown, O. 

Sister M. Agatha, St. Joseph’s Hospital, Pittsburgh, Pa. 


B 


Dr. William T. Bailey, superintendent, Receiving Hospital, 


Detroit. 
F. O. Bates, superintendent, Roper Hospital, Charlestown, 


superintendent, 


8. C. 
Miss Isabelle M. Baumhoff, superintendent, St. Louis Ma- 


ternity Hospital, St. Louis, Mo. 2 
R. M. Bradley, trustee, Brattleboro Memorial Hospital, 
Boston, Mass. 


Miss Ruth C. Bagby, Dayton, O. 

Mrs. George Bass, president Board of Trustees, Illinois 
General Hospital and Cancer Research Foundation, Chicago. 

‘Mrs. Myrtle Burgener, superintendent, Pekin Public Hos- 
pital, Pekin, Ill. 

Amos W. Butler, secretary, Indiana Board of State Char- 
ities, Indianapolis. 

Dr. W. L. Babcock, superintendent, The Grace Hospital, 
Detroit. 





MISS HARRIET HARTRY 
Third Vice-President, American Hospital Association. 


Dr. A. C. Bachmeyer, superintendent, Cincinnati General 
Hospital, Cincinnati. 

Asa 8S. Bacon, superintendent, Presbyterian Hospital, 
Chicago. 

Dr. O. F. Ball, Chicago. 


O. H. Bartine, New York City. oe 

Dr. W. L. Bates, Dr. Bates’ Sanitarium, Jamestown, a & 

Clarence H. Baum, superintendent, Lake View Hospital, 
Danville, Ill. 

Arthur O. Bauss, superintendent, Mary Day Nursery & 
Children’s Hospital, Akron, 


Miss Mollie Beers, superintendent, Cambria Hospital, 
Johnstown, Pa. 
Howard E. Bishop, superintendent, Robert Packer Hos- 


pital, Sayre, Pa. 

Miss Margaret Bremerman, superintendent, The Bremer- 
man Hospital, Chicago. 

Frank Bruce, Milwaukee, Wis. 

Jacob H. Burley, superintendent, Burley Hospital, Almont, 
Mich. 
' i Alice Butler, president, The Woman’s Hospital, Cleve- 
and, O. 

Dr. Louis B. Baldwin, superintendent, University Hospital, 
Minneapolis. 

Dr. E. C. Barnee, medical superintendent, Hospital for 
Mental, Selkirk, Manitoba. 

Rev. J. H. Bauernfeind, superintendent, Evangelical Dea- 
coness Hospital, Chicago. a 

Miss Amy Beers, superintendent Jefferson County Hospital, 
Fairfield, Ia. 1 

Sister Carolina Braun, superintendent, Protestant Dea- 
coness Hospital, Evansville, Ind. 

r. John F. Bresnahan, superintendent, Bridgeport Hos- 
pital, Bridgeport, Conn. 
(Continued on page 88) 
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Physical Examination for Patients 


Participants in Bacon Round Table at A. H. A. Convention Agree on 
Complete Test; Session Is Bright Spot at West Baden Gathering 


The round table on problems of hospital depart- 
ments, conducted at the West Baden convention 
of the American Hospital Association by Asa S. 
Bacon, superintendent of Presbyterian Hospital, 
Chicago, was, as usual, one of the bright spots of 
the meeting. The Bacon round tables have long 
been famous for the interesting and practical in- 
formation which they provide, and this one was no 
exception. In spite of the heat, which was great, 
the attendance at the meeting was exceptionally 
large. 

The first question discussed was the physical ex- 
amination of patients, and everybody agreed that 
there should be a complete examination. The only 
point of difficulty developed was in the case of pri- 
vate patients, and the solution pointed out here 
was to get the co-operation of the attending phy- 
sician. Dr. J. M. Moulder, of Bethany Hospital, 
Kansas City, Mo., J. R. Mays, Garfield Hospital, 
Washington, D. C.; Dr. M. T. MacEachern, of Van- 
couver General Hospital, and S. G. Davidson, of 
Rockford Hospital, were among who participated in 
this discussion. 

One of the important points developed was that 
frequently operations ordered through incomplete 
or faulty diagnosis are stopped as a result of the 
information developed through thorough-going 
physical examinations. In this connection Dr. 
Rollo Henry, of the St. Louis City Hospital, said 
that the provisional examination is often wrong, 
and that every hospital ought to insist on a com- 
plete examination of every patient admitted. 

Making the hospital valuable to the physician 
in the rural district was the next topic. Mr. David- 
son gave some interesting ideas on this subject, de- 
scribing plans made by the Rockford Hospital to 
enlist the doctors in the surrounding country as 
associate staff members, and to have special clinics 
for their benefit. 

LABORATORIES IN SMALL HOSPITALS 


Someone asked the question, “How may a labora- 
tory be installed in the small hospital?” and met 
with criticism beause of the implied suggestion 
that a small hospital has any poorer laboratory serv- 
ice than the large. One of the speakers drew ap- 
plause by declaring that many times the small 
hospital is better equipped, organized and staffed 
than the large one. However, a number of speak- 
ers gave some highly valuable information on the 
relatively small cost of laboratory equipment, and 
financing this through the application of a general 
charge for laboratory service, either included in 
the room charge or assessed against all patients, 
appeared to be the most popular and effective. 
Mr. Davidson’s plan of increasing the rate for all 
beds fifty cents a day, and then giving laboratory 
service to all without charge, and without limita- 
tions, attracted attention. 

Encouraging autopsies for the sake of the educa- 
tional value that they possess was endorsed. Mr. 
Bacon reported that from 65 to 75 per cent of 
deaths in the Presbyterian Hospital are followed 
by autopsies. 


The desirability of remaining “on the job” with 
the same hospital for a considerable length of time 
was emphasized in a discussion of the matter of 
contracts between superintendents and hospitals. 
Mr. Bacon said that the superintendent who re- 
mains with the same hospital learns to know and 
serve the community better. Mr. Clark pointed out 
that the superintendent who doesn’t remain for a 
reasonable length of time fails to get credit for 
his accomplishments. Charles S. Hildreth, of St. 
Luke’s Hospital, Cleveland, said that the worth 
of employes of any type may usually be measured 
by the length of their service in different positions. 
One superintendent reported the plan of giving to 
each employe who remained with her hospital for 
five years a special bonus at the end of the time 
of $100. 

Laundry employes’ wages were reported to range 
from $45 a month and maintenance to $55 a month 
with meals. 

DISTRIBUTION OF LAUNDRY 

Should laundry be distributed direct to the wards 
or through a central linen room? This question 
provoked interesting discussion, Miss Mary E. 
Keith, of the Rochester General Hospital, stating 
that while she had planned to use a central room, 
she had found it possible to distribute the linens 
direct from the laundry. Dr. MacEachern said that 
at the Vancouver General there is a central linen 
room under the direction of the housekeeper. 
Though there is always a shortage of linen, due 
to loss of various kinds, few present favored the 
plan of counting the linen in and out, as it was 
found that this takes too much time and help. Mr. 
Bacon said, however, that tests are frequently made 
in order to check the work of the laundry. 

Miss Keith gave some very valuable ideas on the 
control of visiting in the wards, saying that a plan 
was made effective after one patient had boasted of 
having had nineteen visitors in one afternoon. Each 
patient is allowed two visits in the afternoon and 
one in the evening. An envelope, containing two 
cards, is prepared for each patient, and a card issued 
to each visitor. After both cards are out, no more 
visiting is permitted. After the plan was used for 
a while, with great success, it was extended to the 
private patients, the limit being two visitors at a 
time, and the card and envelope system being used. 
The visitors return the cards at the office as they 
go out, and this additional contact with the hospital 
has proved effective, Miss Keith explained, as the 
visitors usually stop to chat about the condition of 
the patients or some other matter of interest. A 
service bureau, which looks after this and’ similar 
matters, is in charge of the issuance of the cards. 
The system has been in use in the wards for a year 
and in the private rooms for three months, and has 
been quite successful, Miss Keith said. 

Should new-born babies be classed as patients? 
This question proved interesting from two stand- 
points, one the matter of making a charge for their 
care, and the other recording them as a matter of 
hospital statistics. While it was agreed that the 
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baby represents considerable expense and care, 
some of those who formerly made a charge no 
longer do so, including this in the rate for maternity 
service. A resolution to the effect that babies be 
recorded as patients, with records showing their 
admission, was adopted. The usual plan is to have 
a chart for the baby, with serial number, etc., but to 
attach this to the mother’s chart and file the baby’s 
record with the mother’s. The baby, where no 
charge is made, is classed as a free patient. 


STRESS TONSIL OPERATIONS 


Considerable attention was given the matter of 
tonsil cases, and it was apparent that more stress is 
being laid on this class of operation, as its potential 
seriousness is realized. It was stated that complete 
physical examinations are being required for tonsil- 
lectomies, and in some cases it is required that the 
patient remain in the hospital the night before the 
operation. Mr. Bacon said that at the Presbyterian 
Hospital the patient must remain overnight after 
the operation. The examination of the patient in- 
cludes urinalysis, blood count and coagulation time. 

The need of better co-operation among the 
dietitian, nursing staff and physicians was em- 
phasized in the discussion of another question. In 
this connection Dr. MacEachern reported a plan 
of weekly conferences among all of the executives 
of his hospital this being held for one hour, during 
working time. This gives all of the various de- 
partment heads an opportunity to bring out causes 
for complaint and to obtain better co-operation 
among the several departmental executives. 


The question of salaries paid dietitians brought 
out a report by Dr. O’Hanlon, of Bellevue and 
Allied Hospitals, of an inquiry made by him among 
a number of hospitals in that part of the country, 
which showed that the average salary was $125 a 
month. He commented that the larger the hospital, 
the smaller the salary which appeared to be paid. 

Interns assist major operations, it was reported 
following the presentation of this question. It ap- 
peared that this is required in many states as part 
of the intern’s training. 


The use of the cafeteria system for ambulatory 
patients was pronounced O. K., with the proviso 
that the meals be properly supervised to insure the 
patient receiving the proper kind and quantity of 
foods. 


The menu system for private patients has been 
a success, it was reported, and the development of 
satisfactory food carriers now makes it possible to 
extend the system to ward patients. In this way 
the patient is given just what he wants, and waste 
is avoided. 


State Body for New York 


The city hospital association of New York, of which Dr. 
George O’Hanlon, Bellevue Hospital, is president, and 
George Saur, superintendent, Lenox Hill Hospital, secre- 
tary, is inviting institutions throughout the state to join it 
and develop a New York State Hospital Association. Dr. 
O’Hanlon has hopes that this plan which was begun a 
short time ago soon will result in a New York section of 
the American Hospital Association. 


South Carolina Hospitals Organize 
The hospitals of South Carolina recently organized the 
South Carolina Hospital Association with W. J. Clark, 
superintendent, Columbia Hospital, Columbia, as president, 
and F. O. Bates, superintendent, Roper Hospital, Charles- 
ton, as secretary. The next annual meeting will be held 
at Greenville, July 12, 1922. 
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Three States to Organize 


Hospitals of Missouri, Illinois and Pennsylvania 
Arrange for Associations at National Convention. 

An interesting feature of the American Hospital 
Association convention at West Baden was the ac- 
tivity of hospital executives of three states in ar- 
ranging for permanent organizations. On Wednes- 
day afternoon representatives of Missouri hospitals 
met under the chairmanship of Dr. Louis H. Bur- 
lingham, superintendent, Barnes Hospital, St. 
Louis, and formed a temporary organization for the 
purpose of calling a general meeting of hospital exe- 
cutives of the state in the near future when the 
Missouri Hospital Association will be formed. Dr. 
Burlingham was named chairman of this committee 
and Dr. Rush E. Castlelaw, Christian Church Hos- 
pital, Kansas City, secretary. It is the plan of the 
organizers to call a meeting at a central point as 
soon as practical and arrange for an early applica- 
tion for affiliation as a geographical section of the 
A. H. A. 

The Illinois hospital representatives gathered 
Thursday afternoon under the direction of George 
S. Hoff, John W. Webster of the board of Lake 
View Hospital, Danville ; Clarence H. Baum, super- 
intendent of Lake View; J. W. Meyer, superintend- 
ent, Aurora Hospital; Miss Marie C. Peterson, Sil- 
ver Cross Hospital, Joliet; Miss Emelia Dahlgren, 
superintendent, Lutheran Hospital,- Moline; Miss 
Laura J. Justis, Brokaw Hospital, Bloomington, and 
others who had initiated this movement, and after 
a discussion had brought out a strong sentiment for 
a state-wide organization, arrangements were made 
for an early meeting in Chicago for the formation 
of a permanent association. 

On Friday morning a large body of Pennsylvania 
hospital people met at the direction of Elmer E. 
Matthews, Wilkes Barre Hospital, Howard FE. 
Bishop, Packer Hospital, Sayre; Miss Margaret M. 
Cumming, Buhl Hospital, Sharon; John M. Smith, 
Hahnemann Hospital, Philadelphia; Daniel D. Test, 
Pennsylvania Hospital, and others, and Mr. Test 
was named chairman of a committee on arrange- 
ments and program, which was instructed to call a 
meeting in the near future when the Pennsylvania 
Hospital Association will be formed. 








Colorado Association Formed 
_ The Colorado Hospital Association recently was organ- 
ized with the following officers: 

President, Dr. R. W. Corwin, chief surgeon, Minnequa 
Hospital, Pueblo. 

First vice-president, Dr. G. W. Holden. 

Second vice-president, Rev. William O’Rayn. 

Treasurer, Gov. Oliver H Shoup. . 

Trustees, Dr. Charles E. Elliott, District Hospital, Vic- 
tor; Mrs. Oca Cushman, Children’s Hospital, Denver; Sister 
Mary, superior, Glockner Sanitarium, Colorado Springs; 
-Dr. M. I. Marshak, Jewish Consumptives’ Relief Society, 
Denver; Dr. H. B. Green, Boulder, Colorado Sanitarium, 
Boulder. 

The Assoc‘ation has prepared a request for affiliation as 
a geographical section of the American Hospital Associa- 
tion. Three meetings are planned each year, one to be the 
regular annual session. There are 226 hospitals and sani- 
tariums in the state eligible for membership. The consti- 
tution of the Colorado association is patterned after that of 
the Indiana Hospital Association which is considered a 
model one by the A. H. A. 


New Nurses’ Home for Wesley Memorial 

Wesley Memorial Hospital, Chicago, of which E. S. 
Gilmore is superintendent, has purchased a site for a 
nurses’ home on Dearborn street opposite the hospital. 
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Committee Suggests Record System 


161 Forms Included in Important Report of Body Investigating 
Methods of Compiling Operating and Professional Statistics 


The most important action taken by the Amer- 
ican Hospital Association at the West Baden con- 
vention was the adoption of the report of the 
committee on hospital records and forms which 
recommended principles and outlined forms and 
records for the purpose of endeavoring to arrive at 
a standard that would guide all sizes of institutions. 
This committee included Dr. A. C. Bachmeyer, Cin- 
cinnati General Hospital, chairman, Dr. John F. 
Bresnahan, Bridgeport, Conn., General Hospital, 
and Frank E. Chapman, Mount Sinai Hospital, 
Cleveland, and its report explaining the work and 
objects of the body carried with it 161 forms and 
records which were suggested as most suitable for 
use in compiling various data. 

The committee was financed by an unnamed 
party and had employed an executive secretary who 
facilitated the decision of the members by sending 
questionnaires to 500 representative hospitals. 

SEEKS BASIS OF STANDARD SYSTEM 

The report of the committee accompanied the 
suggested forms read: 

“Hospital statistics of all kinds do not have the 
same value in comparisons that statistics compiled 
in other fields of endeavor possess, due primarily to 
lack of uniformity in methods of recording. One 
institution cannot compare its performance or cost 
figures with another. This condition is objection- 
able and has created a demand for a more uniform 
method of recording all phases of hospital activity, 
as evidenced by the many discussions on the subject 
in previous conventions and by the many inquiries 
and appeals for assistance that constantly come to 
our executive office. 

“A generous non-member of the Association, con- 
vinced of the value of a study of the subject, agreed 
to bear the expense of an investigation by a special 
committee and the cost of publication of their 
report. 

“The committee was appointed last April. An 
executive secretary was employed and a question- 
naire sent to about 500 representative hospitals. As 
a result a large volume of record forms and other 
data was collected. This material was then sent to 
each member, and formed the basis of the prelim- 
inary study. The conclusions were all formulated 
in subsequent meetings. 

“The primary purpose of the study is to establish 
a basis for the development of a uniform method 
of recording all institutional activity. This neces- 
sitates the submission of several definite formulae 
which must be given due attention when consider- 
ing the report. 

“Definitions and aseilied of determining the 
number of ‘hospital days’ or ‘treatment days,’ of 
computing ‘average per capita per diem cost,’ etc., 
are submitted. This required a specification of the 
parts which shall make up the total operating cost. 

“The secondary purpose was to standardize prac- 
tice in many details. 

“It is our hope that the report will serve as a 
guide, when new institutions are established and 
when changes in accounting and record keeping are 
made in existing hospitals. 


“Sincere effort has been made: 

“to provide a basis for discussion of the prin- 
ciples involved, 

“to avoid radical and untried schemes, 
“to adhere to sound principles and good busi- 
ness practice, 

“to make all procedures as simple as possible, 

“to provide for elasticity, so that with little 
modification the recommendations will be 
adaptable to small or large institutions. 
“The committee was forcibly impressed with 
“the large number of forms used by hospitals, 
“the duplication of records and consequently 
of effort, 

“the lack of consideration of cost in composi- 
tion and ruling, 

“the wastage of paper stock, as evidenced by 
the odd sizes of forms collected, 

“the disregard for standard sizes of filing de- 
vices, 

“and the use of large and expensive bound 
books. 

“For these reasons, we have recommended such 
sizes as may readily be filed in standard filing de- 
vices.and have adhered to simplicity in composition, 
ruling and type in the make-up of the forms. 

“Inasmuch as modern business practice is elim- 
inating the bound book, we recommend the adop- 
tion of card systems and loose leaf binders wherever 
possible. 

“All institutional activity has been classified 
under nine general headings and the forms used 
under each codified i in simple manner. (These head- 
ings are accounting, purchase and issuance, admin- 
istrative, professional service, nurses, school, social 
service, dispensary, library, and analysis of institu- 
tional activity.) 

“The report is not complete insofar as to include 
all types of forms now in use. Many special forms 
have not been mentioned. 

GENERAL SCHEME SUBMITTED 


“Individual hospitals have special problems. 
Forms required in one institution will have no place 
in another. A general scheme only is submitted 
with the hope that, having the principles in mind, 
modifications or extensions will readily suggest 
themselves according to requirement or demand. 

“A report on this subject can never be final and 
this report will promptly bring out much discussion 
and constructive criticism. It is therefore recom- 
mended that the present committee be continued for 
the coming year and that suggestions from affiliated 
agencies be obtained for further study.” 

The report of the records committee was read at 
a meeting of the section on administration under 
the chairmanship of Dr. Bachmeyer Wednesday 
afternoon. Dr. Haven Emerson, Washington, and 
Dr. N. W. Faxon, Massachusetts General Hospital, 
Boston, delivered papers on records “How Hospital 
Records Can Contributes to Health Protection,” 
and on “Vital Statistics That a Hospital Should 
Collect and Publish,” respectively. Dr. Emerson 
analized a collection of 1,000 records from 20 of the 
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largest hospitals of the country. Some of the facts 
brought out by a study of these records were: 

Six hundred fourteen had personal histories, of 
which 200 were considered adequate. 

Five hundred twenty-eight had some entry re- 
garding physical examination; 320 had adequate 
information, 

The speaker said that not 25 per cent of the 
records are of value to medical men or to the hos- 
pital administrator. He closed his paper with a 
suggestion that a committee on hospital morbidity 
records be authorized to enlist the co-operation of 
some group for the purpose of having uniform daily 
reports collected at a central point for distribution 
once a week. The present records distributed by 
hospitals are of no value, he said, for the purpose of 
studying current disease. On motion by Mr. Chap- 
man this matter was assigned to the committee on 
forms and records. 

TABULATOR IS DESCRIBED 

Dr. Faxon’s paper dwelt on the necessity of main- 
taining complete and accurate records in such a 
way as to enable quick and thorough analysis. He 
told of the record cards in use at Massachusetts 
General and Johns Hopkins, which, through the use 
of a mechanical tabulator, may be grouped accord- 
ing to disease, etc., in a very short time and thus 
permit the rapid gathering of various data. 

Following the reading of the Bachmeyer report, 
Mr. Chapman said that although there were 161 
forms recommended, he believed this was a mini- 
mum for any hospital, even a 10-bed institution, 
which desired to know exactly what it was doing. 
Dr. Bresnahan asked that the forms be studied 
carefully and that the committee be given the bene- 
fit of all criticism and suggestions. 

Dr. Joseph B. Howland, Peter Bent Brigham 
Hospital, Boston, made a motion that in accordance 
with a suggestion by Dr. Faxon that the committee 
endeavor to standardize the annual reports of hos- 
pitals, Dr. Howland also suggested that in view 
of the difficulty hospitals have in keeping in touch 
with discharged patients that the history have space 
. for the name of a friend with a permanent address, 
and for the name of the family physician, but it was 
pointed out that the form recommended by the com- 
mittee contained space for such information. 

A session Wednesday evening was given over to 
the discussion of the system, which was explained 
in detail by the members of the committee. Much 
emphasis was laid on the importance of having a 
purchasing system, as provided in the forms sub- 
mitted. There was some difference of opinion re- 
garding the advisability of simplifying case records 
to the extent indicated by the forms of the com- 
mittee, which held that the ideal form is a blank 
piece of paper, without headings and questions, 
since the latter tend to “lead” the writer of the 
history and should be eliminated for the sake of 
enabling as much information as possible to be sup- 
plied. Many of those present thought the questions 
necessary in order that no important data be over- 
looked. A vote taken on the subject showed about 
equal division of opinion. On motion of Dr. Robert 
J. Wilson, the report was accepted and the recom- 
mendation made that the committee be continued. 
The section on administration closed by electing 
Dr. C. G. Parnall of the University Hospital, Ann 
Arbor, Mich., chairman, and Dr. N. W. Faxon, of 
the Massachusetts General Hospital, of Boston, 
secretary. 


“Rounder” Proves Problem 


Patient Who Receives Treatment at More 
Than One Clinic Robs Worthier Persons 


A birdseye view of dispensaries and dispensary 
problems was given the numerous visitors at the 
meeting of the A. H. A. outpatient section on Wed- 
nesday morning by Michael M. Davis, Jr., director 
of the A. H. A. service bureau on dispensaries and 
executive secretary of the New York association of 
outpatient clinics. A remarkable description of the 
origin and development of the Rockford, Ill., Hos- 
pital dispensary, with a minimum of equipment, by 
Superintendent S. G. Davidson, was another feature 
of this gathering which met under the chairmanship 
of John E. Ransom, superintendent, Michael Reese 
Dispensary, Chicago. 

The disposition of the dispensary “rounder” was 
citéd as among the important questions facing dis- 
pensary administrators by Mr. Davis, who pointed 
out that the greatest fault of this frequenter of more 
than one clinic was that he robbed worthier patients 
of time and attention. The speaker told of a sur- 
vey made by four large Boston dispensaries over a 
period of a year which showed that about 4 per 
cent of the patients were being treated at more than 
one clinic. Co-operation among dispensaries was 
suggested as a method of checking this evil. 

Some of the points scored by Mr. Davis is his talk 
included: 

The location of a dispensary is deserving of clos- 
est attention. 

A fee has no effect on attendance. Patients are 
being educated to the value of good dispensary serv- 
ice and will pay a higher fee if insured of proper 
care. 

Efforts to determine a proper number of patients 
per physician in a dispensary have been unavailing. 
Where a physician has to handle all details of an 
examination, history, etc., he cannot serve as many 
patients as where assistants take care of all these 


details. 
COOPERATION BETWEEN CLINICS 


Teaching clinics should co-operate more closely 
with those of other types and transfer to them cases 
of an ordinary nature, receiving in turn patients 
whose condition requires special study. 

The question of finance is a serious dispensary 
problem. Increased fees were suggested as a step 
toward relieving the stringency, while the 
speaker asserted that the dispensaries should share 
more definitely in community chests. Joint finan- 
cial campaigns were offered as a likely means of 
raising money, and various talking points were sug- 
gested to arouse public interest. These included the 
fact that the dispensary enables the patient to keep 
at work while being treated. By emphasizing dis- 
pensary service, Mr. Davis said, the hospital appeal 
would be strengthened. 

Mr. Davidson's outline of why and how the Rock- 
ford Hespital dispensary was established undoubt- 
edly will have a stimulating effect on the develop- 
ment of similar clinics in community hospitals 
throughout the country. This paper is to be pub- 
lished later. 

Dr. Alec N. Thompson, American Social Hy- 
giene Association, New York, closed the meeting 
with a brief discription of how local and state health 
authorities and others were co-operating in the op- 
eration of venereal disease clinics. 
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Hospital Construction Is Active 


Many Superintendents Report Progress on Building Programs; Decrease 


A remarkable evidence of interest in hospital 
construction was given at the meeting of the Sec- 
tion on Construction of the American Hospital 
Association, held at West Baden, September 14. 
The section had as its chairman Dr. George O’Han- 
lon, superintendent of Bellevue and Allied Hos- 
pitals, New York, the new president of the associa- 
tion, and as secretary Oliver H. Bartine, hospital 
consultant, of New York. 

More than 150 hospital superintendents attended 
the meeting, and Dr. O’Hanlon suggested that those 
who intended to build in the near future raise their 
hands. Hore than two-thirds of those present gave 
this indication, showing clearly that the long-ex- 
pected activity in new hospital building is at hand, 
while this evidence was supported by statements 
made at the meeting by individual members. 

A good line on the tendency of building costs 
downward was also supplied by the meeting. 
While costs are still high above the 1914 or pre- 
war tevel, they have already receded materially 
from the figures of last year and the year before, in 
which the peak of building costs was reached, and 
many contracts are being let on that basis. That 
labor costs are sure to be reduced, making possible 
a still further lowering of construction costs, ap- 
peared to be the sentiment of the meeting. 

Edwin F. Stevens, of Boston, well known as a 
specialist in hospital architecture, stated that the 
present cost of hospital construction is 55 to 60 
cents per cubic foot as compared with the former 
cost of 30 cents, which prevailed ten years ago. 
During the past year, Mr. Stevens said, there has 
been a reduction of 30 to 40 per cent. 

Daniel D. Test, superintendent of the Pennsyl- 
vania Hospital, Philadelphia, said that an estimate 
on porches for the hospital, given in 1916, was 
$21,000. Later the cost went up to $30,000 and 
then to $60,000. The latest estimate is $53,000, 
indicating only a slight reduction in Philadelphia. 

REDUCTIONS ARE NOTED 

Dr. Walter Conley, of the hospital bureau of 
New York City, reported an estimate on an addi- 
tion five years ago of $30,000. Two years ago the 
cost had increased to $92,000, and a month ago a 
contract for the work was awarded at $70,000. 

Reports from Cincinnati indicated a reduction 
from $4,500 a bed to $4,000; from Chicago a reduc- 
tion of 35 per cent in the past year; from Des 
Moines to less than 40 cents a cubic foot; from 
Winnipeg to 45 cents per cubic foot. 

Frank E. Chapman, of Mt. Sinai Hospital, Cleve- 
land, excited considerable interest by a detailed 
report of a remarkable failure of the plaster in his 
building, after it had been up for seven years. 
The epidemic started in June of this year, 27 ceil- 
ings falling in three days. In 40 days 60 per cent 
of the plaster fell off. Now the hospital is taking 
all of it off, and replacing it under conditions sug- 
gested by engineers and chemists who have been 
employed to solve the trouble. Mr. Chapman did 
not appear to believe that the actual cause had 
been finally located, but explained that an excess 
of magnesia in hydrated lime used in the work was 
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charged with the trouble. In the new work, gyp- 
sum will be the base, instead of soft plaster. 

Charles F. Owsley, hospital architect of Youngs- 
town, O., suggested that the old-fashioned method 
of slaking lump lime made for greater permanence, 
while Perry W. Swern, hospital architect of Chi- 
cago, pointed out that temperature and humidity 
conditions, indicated by the season at which the 
work was done, probably played a part. 

The question of the use of a central incinerating 
plant, as compared with ward incinerators, was dis- 
cussed, and the sentiment appeared to favor the 
former, the ward unit being blamed for waste. The 
necessity of a careful examination of all waste 
before disposal, for the purpose of recovering silver- 
ware, surgical instruments, linens and other valu- 
able materials which find their way into the waste 
cans, was emphasized. 

Dr. Lewis A. Sexton, of Hartford Hospital, Hart- 
ford, Conn., told of the baling of waste paper and 
selling it, the reclamation of gauze and the sale of 
garbage for pig feed, as methods of utilizing waste. 
Dr. W. E. Babcock, of Grace Hospital, Detroit, 
pointed out the utilization of waste for fuel through 
the plan of making the incinerator auxiliary to a 
hot water heating plant. 

CENTRALIZING FOOD SERVICE 


The centralization of food serving was also dis- 
cussed, and stress was laid on the proposition that 
the food carrier employed is the key to the situa- 
tion. Mr, Chapman said that the carrier of the 
Toledo Cooker Company, embodying the fireless 
cooker idea, has proved successful, and makes the 
central food serving plan feasible. He said that 
with this equipment it is possible to get soup from 
the kitchens to the rooms of private patients so hot 
that it burns them. The cost of handling is also 
reduced 25 per cent. 

The handling of admissions in children’s hospi- 
tals brought out some interesting material on the 
subject of construction for contagious cases. Dr. 
O’Hanlon said that at Bellevue there are cubicles 
in the receiving ward, and that children admitted to 
the hospital are isolated there for 72 hours. 

Dr. D. L. Richardson, of the Providence City 
Hospital, said that small rooms are even better than 
cubicles, and recommended that new admissions be 
held for at least a week, for while this period does 
not embrace the term of incubation of all infectious 
diseases, it helps a lot, since all cases must be re- 
garded as possibly infectious. The approved plan 
is to have acute and convalescent departments in 
each ward, as this saves handling. New cases are 
placed in the acute division. 

Dr. John M. Peters, of Rhode Island Hospital, 
Providence, reported favorably as to the use of auto- 
matic sprinklers. He said that all of the attics and 
store-rooms are sprinkled, and that the cost of the 
installation is paid for through the savings in fire 
insurance premiums, In two cases fires have been 
extinguished in the hospital through the operation 
of the sprinkler systems. 
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Dr. Sexton said that three weeks ago estimates 
on the installation of a sprinkler system were taken, 
and that the lowest bid was $8,000, compared with 
$12,000 a year ago and $21,000 three years ago. The 
saving in premiums is sufficient to wipe out the in- 
vestment in eight years. 

Joseph Burge, Jr., a member of the board of 
trustees of Norton Memorial Infirmary, Louisville, 
Ky., reported that this hospital has just let a con- 
tract for an installation of sprinklers to be installed 
throughout the building, which is old. In addition, 
sprinklers will be put into the nurses’ home. He 
expressed himself as strongly in favor of sprinklers, 
his experience in connection with a large Louisville 
wholesale house demonstrating their value. 

Asa S. Bacon, superintendent of Presbyterian 
Hospital, Chicago, said that his institution is now 
negotiating with a sprinkler company to install the 
equipment in the storage basement, the carpenter 
shop and the paint shop and attics. He said that 
where carpenter and paint shops are in operation, 
these should by all means be given the benefit of 
the protection. 


Further discussion indicated that a considerable 
number of those present are using sprinkler sys- 
tems, but most of them have the protection in base- 
ments and attics, a smaller number sprinkling the 
entire building. The older hospitals appear to 
regard the latter as desirable, while those in charge 
of new, fireproof hospitals use the sprinklers in the 
more exposed locations only. 


An interesting discussion of the subject of anes- 
thetizing rooms brought a strong endorsement of 
the plan of having such a room for each operating 
room for a number of superintendents, with some 
difference of opinion from others. Pliny O. Clark 
said that in the new 370-bed Presbyterian Hospital 
of Denver each operating room has its own anes- 
thetizing room. Dr. Joseph B. Howland, of the 
Peter Bent Brigham Hospital, Boston, said that he 
could not imagine an operating room without an 
anesthetizing room, and that proper consideration 
of the patient demands it. Mr. Bacon pointed out, 
however, that in the small hospital it is practicable 
to anesthetize the patient in his room before bring- 
ing him to the operating room. Dr. B. A. Wilkes, 
of the Missouri Baptist Sanitarium, St. Louis, took 
the other side of the debate when he said that none 
of the six operating rooms in that institution has an 
anesthetizing room. He said that the time lost in 
this way represents a hazard to the patient, and 
that when the patient is brought directly to the oper- 
ating room and anesthetized, the hazard is reduced 
to the minimum. Others deplored Dr. Wilkes’ plan 
on the sround that the shock to the patient is 
greater than any possible physical hazard. 


U. S. P. H. S. Plans Institutes 


The interest aroused in the public health institute which 
was scheduled to be held in Washington this fall under the 
direction of the U. S. P. H. S., but which was indefinitely 
postponed, has brought about a plan of holding a series of 
twenty-four institutes at various population centers through- 
out the country at which will be discussed venereal diseases, 
industrial hygiene, child hygiene, tuberculosis, mental hygiene, 
management of clinics and health centers, nutrition in health 
and disease, administrative problems, social work and similar 
subjects. The Public Health Service, 16 Seventh street, 
Washington, asks all interested in such institutes to indicate 
the institute they would attend and the subjects they would 
like discussed. 


Dr. Munger Blodgett Head 


Milwaukee Hospital Director to Take Charge 
of Grand Rapids Institution on October 1 


Dr. C. W. Munger, superintendent of Columbia 
Hospital, Milwaukee, on October 1 will take charge 
of the Blodgett Memorial Hospital, Grand Rapids, 
succeeding Dr. Merrill Wells. The latter will retire 
from the hospital administrative field to take up the 
practical of internal medicine, a move to which he 
has looked forward for some time. tie 

The new Blodgett Memorial executive is among 
the best known of the younger hospital executives 
of the country, and, in addition to discharging the 
duties of superintendent of Columbia Hospital in 
most commendable fashion, he has taken a leading 
part in the organization and development of the 


DR. C. W. MUNGER 

Wisconsin Hospital Association, the Wisconsin 
Association of Occupational Therapists, and other 
bodies having to do with the improvement of hos- 
pital service. 

Dr. Munger also is a member of the National 
Hospital Day Committee. 

H. K. Thurston, superintendent, Madison General 
Hospital, Madison, has succeeded Dr. Munger as 
executive secretary of the Wisconsin Hospital Asso- 
ciation, a position which Dr. Munger held since he 
helped organize the body. 

Hospital executives of Wisconsin lose a capable 
leader in the removal of Dr. Munger to Grand 
Rapids, but his new position is a promotion and a 
fine tribute to his ability. 


Examination for Alabama Nurses 


The Alabama state board of nurse examiners will hold an 
examination for registration of nurses in Birmingham, October 
24 and 25; Montgomery, October 26 and 27; Mobile, October 
28 and 29. Applications may be secured from the secretary- 
treasurer, Miss Helen MacLean, R. N., 2439 N. Eleventh ave- 


nue, Birmingham. All applications and credentials must be 
filed with the secretary-treasurer at least fifteen days before 
the examination. 
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Movie Eliminates Nurse Shortage 


“Call of the Hour” Produced by Bridgeport, Conn., General 
Hospital Brings 135 Applicants; Shown at A. H. A. Meeting. 


_ One of the most interesting features of the entire 
West Baden convention was the meeting of the sec- 
tion on nursing, held Thursday afternoon, at which 
Dr. John F. Bresnahan, of the Bridgeport General 
Hospital, Bridgeport, Conn., described the plan 
used by the institution to improve the nursing situa- 
tion. Newspaper advertising, moving pictures and 
other progressive methods were successfully em- 
ployed. 

“Before advertising,’ Dr. Bresnahan explained, 
“our first job was to put the training school in such 
condition that it would be possible to advertise it 
honestly. This we did, through the appointment of 
a high-grade superintendent of nurses. and the im- 
provement of the nursing course. 

“We reduced the length of the course from three 
years to two years and four months, not by elimi- 
nating any essential part of the instruction, but by 
taking up lost motion. The curriculum, as a mat- 
ter of fact, was increased. 

“The next step was to sell the hospital.to parents 
of young women who might be good material for 
nursing. A New York advertising agency was 
employed, and we ran large-space newspaper ad- 
vestisements, designed by this agency, in all of 
the Connecticut newspapers, the cost of the space 
being $487, 

“Then we developed a moving picture film, ‘The 
Call of the Hour,’ in which the attractions of the 
nursing profession were presented, and the favor- 
able features of nurse training brought out. The 
film was not mere propaganda, but told a real story, 
with human interest sufficient to hold the atten- 
tion. 

The scenario was written by a professional, and 
the leading part was taken by a former professional 
actor. With a good story and good actors, this 
two-reel film had the qualities which enabled it to 
get a showing in the theaters. The film exchange 
people at first said that they could not distribute 
a picture of this kind, but after seeing it they 
changed their minds, and it has been distributed by 
them among practically all of the movie houses of 
Connecticut. 

“We are now planning to get further distribu- 
tion by means of a portable projector, with current 
supplied from a Ford engine. It will be taken into 
the rural districts, where there are no moving pic- 
ture theaters, and the picture thrown on a barn 
door, if no better place can be obtained. The film 
will be accompanied on these trips by four-minute 
men, who had experience in selling bonds during 
the war, and will now use their skill in selling the 
hospital to the public.” 

At the suggestion of Miss Mary Riddle, of New- 
ton Hospital, Newton, Mass., chairman of the sec- 
tion, Dr. Bresnahan telegraphed for the film, and 
it was shown at the hotel theater to those interest- 
ed. It has a splendid story, showing the careers of 
two girls, one of whom goes to the training school 
and the other to college. After each one has com- 
pleted her course, the nurse is found to be econom- 
ically independent and self-supporting, while the 


other girl is without resources. The film is of a 
character to stimulate interest in nursing as a pro- 
fession, while at the same time the human interest 
element is so well sustained that few theater man- 
agers would hesitate to show it. Dr. Bresnahan 
stated that while many of the titles and other parts 
of the film include the name of the Bridgeport insti- 
tution, it would be possible to eliminate these and 
reduce it to about one reel in length, in case other 
hospitals desired to make use of it. 

As a result of the newspaper advertising and the 
publicity obtained through the film, the hospital had 
135 applicants for the training school, and its prob- 
lem in this respect has been solved. 

Two interesting papers read at this section dealt 
with the operation of the 8-hour day, their value 
lying not so much in the theoretical discussion of 


J. F. BRESNAHAN, M. D. 
Superintendent, Bridgeport General Hospital. 


the idea, but in showing how the actual schedules 
under the 8-hour system had been worked out. Miss 
M. Helena MacMillan, superintendent of nurses of 
Presbyterian Hospital, Chicago, wrote one of the 
papers, and Miss Hall, superintendent of nurses of 
the Peter Bent Brigham Hospital, Boston, the other. 
It was agreed that while the 8-hour system re- 
quires special effort in order to work out the 
schedules satisfactorily, it is worth while from the 
standpoint of the patient and the nurse to make 
this effort. The benefit to nurses on night duty is 
especially striking, it was pointed out. 

Miss Laura A. Logan, director of the School of 
Nursing and Health of the Cincinnati General Hos- 
pital, was chosen chairman of the section, and Miss 
Clara E. Pound, Reid Hospital, of Richmond, Ind., 
was made secretary. 
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$105,000 Is Cost of Standardization 


Dr. Martin Tells of Origin and Growth of Movement for Improved 
Hospital Service at Joint A.H.A.-A.C.H.S. Meeting at West Baden. 


The joint conference of the American Hospital 
and Association and the American Conference on 
Hospital Service was held on Thursday of A. H. A. 
convention week, the morning session being given 
over to addresses by Dr. Franklin H. Martin, direc- 
tor-general of the American College of Surgeons, 
who described the origin and growth of the stand- 
ardization campaign of the college, and by Dr. F. 
R. Nuzum, who told of the improvement of the 
medical service at the Santa Barbara, Calif., Cot- 
tage Hospital under a plan which was urged as be- 
ing equally valuable to all hospitals. In the after- 
noon there was a report on the development of 
nurses’ schools by Miss Mary C. Wheeler, Illinois 
Training School for Nurses, Chicago, and chairman 
of the committee on nursing, and a report of the 
accomplishment of the hospital library and service 
bureau operated by the American Conference on 
Hospital Service. 

ORIGIN OF STANDARDIZATION 

Dr. Martin’s account of the origin of the move- 
ment now generally known as “hospital standardi- 
zation” was most interesting. He said that when 
the College was established in 1913 for the pur- 
pose of improving surgery and of eliminating un- 
necessary operations, and the first problem was the 
standardization of its members. Admission to the 
College was limited only to those surgeons who 
could show their qualifications by records of a cer- 
tain number of operations, and when an attempt 
was made to analyze these records, the necessity 
became apparent for a standard method of record- 
ing operations and diagnosis. Record forms were 
drawn up for the use of applicants and soon hos- 
pitals began to ask for these in order to keep an 
accurate report of their work. Other requirements 
incident to good service to patients were recognized 
and a meeting in Washington, including representa- 
tives of the army and navy and Public Health Serv- 
ice, the minimum standard was drawn up. 

It soon became apparent, said the speaker, that 
hospitals could not hope to do their best work with- 
out records, an organized staff and laboratory facili- 
ties and invitations came from hospitals to the Col- 
lege to inspect them in accordance with this mini- 
mum standard. Then the College, according to Dr. 
Martin, conferred with the American Medical Asso- 
ciation to determine how the standardization move- 
ment best could be advanced. The A. M. A. was 
not in a position to prosecute this matter, and the 
College was told to go ahead. The first survey 
three years ago was limited to hospitals of 100 beds 
or over, those under 100 beds being inspected when 
convenient. There are 697 institutions of 100 beds. or 
over in the United States and. Canada, and it is 
hoped that 550. of these will have met the minimum 
standard when this year’s survey is completed. Hos- 
pitals of 50 beds next will be surveyed. 

The College has spent $105,000 in the standardi- 
zation movement, Dr. Martin said. It will finish its 
job of standardization and continue its surveys. 
Because of the close connection between surgeons 
and hospitals and since it has the improvement of 


surgery as its goal, the College always wiil be in- 
terested in hospitals. 

Dr. Martin’s concluding remarks touched on the 
development of group medicine which he described 
as “wholesale medicine” in contrast to the “corner 
grocery medicine” of the general practitioner. He 
called the American Hospital Association a great 
agency for the dissemination of propaganda of scien- 
tific medicine, and urged a membership drive to 
increase the A, H. A. strength, with annual fees 
as follows: Hospitals of 1,000 beds and over $100; 
500 beds to 1,000, $50; all other hospitals, $25; all 
executives and officers, including staff members, 
$10. 

A medical director, according to Dr. Nuzum, can 
improve the professional service of the hospital in 
many ways, by bringing the laboratory into closer 
touch with the staff members, by inspiring team 
play, by making the hospital a sort of post-graduate 
school for the medical men, by combatting propa- 
ganda of various medical cults and by bringing new 
procedures and methods to the attention of the 
staff earlier than if they would come in the ordinary 
course of events. The latter object can be gained 
through the medical director’s perusal of all cur- 
rent literature. 

Difficulties facing hospitals which might want to 
install a medical director included the financial cost, 
but the most important problem is the selection 
of a man with the right personality. 

The idea, as worked out at Santa Barbara, was 
originated by a layman who financed the plan. How 
successful the scheme is is shown by the fact that 
since its establishment autopsies jumped from noth- 
ing to 50 per cent, unnecessary operations have de- 
creased, and the program is being carried out satis- 
factorily in a‘community of 20,000, including 62 
physicians. 

4,400,000 NEED HOSPITAL SERVICE 

Dr. Frank Billings, president of the American 
Conference on Hospital Service, took occasion at 
the close of the paper to call attention to some 
health statistics which showed conclusively that the 
general practitioner cannot be relegated to the rear. 
According to data quoted by Dr. Billings, morbidity 
in this country is 22 per cent, or, 22,000,000 are ill 
annually. About 80 per cent may be treated with- 
out recourse to hospital facilities, leaving 4,400,000 
of the 22,000,000 who require hospital service. 
Home visits, he said, are fundamental in the care 
of the sick, but he suggested that diagnosis centers 
would prove valuable for care and prevention in 
various communities. 

Dr. John M. Dodson, Chicago, said that in outly- 
ing sections hospitals should serve as teaching cen- 
ters for general practitioners, and Dr. F. E. Thorn- 
ton, Norwegian American Hospital, Chicago, as- 
serted that for some time his institution has acted 
in this capacity, with a daily teaching clinic at 11 
a. m. which has an average attendance of 22. 

Dr. Billings served as chairman for the afternoon 
meeting of the American Conference, which was 

(Continued on page 84) 
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“Baby” Section Arouses Interest | 


A. H. A. Dietetic Meeting Attracts Big Crowd 


The “baby” section of the A. H. A., that on 
dietetics, held one of the most popular meetings 
of the convention on Friday morning under the 
direction of Miss Lulu Graves, honorary president 
of the American Dietetic Association, chairman, 
and Miss Marion Peterson, dietitian, Swedish Hos- 
pital, Minneapolis, secretary. A large attendance 
and unusual interest marked the session and al- 
though the gathering occupied more than its allot- 
ted time, a number of questions had not been 
reached, 

“The Dietitian as An Asset to the Hospital” was 
the only paper, read by Miss Rena Eckman, house 
director, University Hospital, Ann Arbor. She 
listed intelligent care of the equipment of the diet- 
ary department a considerable investment in any 
hospital, and the careful selection and preparation 
of popular food as among the important duties of a 
dietitian, while the work in educational feeding of 
children also was stressed. This paper is to be pub- 
lished later. 

Following the paper, a round table discussion of 
food problems was begun with a query from Pliny 
O. Clark, Presbyterian Hospital, Denver, relative 
to the merits or demerits of a central serving kitch- 
en. Dr. C. W. Munger, Columbia Hospital, Mil- 
waukee, said his experience with this method of 
food service in a five story building of less than 100 
beds was unsatisfactory, but S. G. Davidson, Rock- 
ford, Ill., Hospital, asserted that no complaints had 
been heara following the installation of a central 
serving kitchen in his institution, three stories high, 
with 60 private patients who were served in this 
way. He added that the central service was to be 
extended to the other 110 beds. 

Dr. J. B. Howland, Peter Bent Brigham Hospital, 
Boston, also commended the central kitchen, saying 
that electrically heated food carts will keep the 
food at the proper temperature, while the trays, 
arranged by the chef, are much more attractive 
than if set up on the floors. John M. Smith, Hahn- 
eman Hospital, Philadelphia, was another strong 
advocate of the central serving room, asserting 
private patients in three buildings at his hospital 
were served most satisfactorily in this way, the 
farthest point being reached in less than five min- 
utes. 

EXAMINE FOOD HANDLERS 

Dr. Munger also brought out the importance of 
examination of food handlers, saying that two epi- 
demics were traced to kitchen,employes at his hos- 
pital. He also urged the use of a mechanical dish- 
washer to prevent infection. Frank E. Chapman, 
Mt. Sinai Hospital, Cleveland, asserted that periodic 
examination of employes was the rule at his 
hospital. 

Dr. Howland told of the precautions to prevent 
infection of milk at Peter. Bent Brigham Hospital, 
where the milk handler is examined for throat in- 
fection and other defects each morning. Only one 
person handles the milk from its arrival at the hos- 
pital until delivered to the ward or department. He 
explained that the milk is emptied into porcelain 


and Round Table Provokes Considerable Discussion. 





lined vats on receipt and poured into sterile con- 
tainers which are marked with the ward or depart- 
ment which is to receive the milk. A_ sufficient 
quantity is distributed morning, neon and night, 
the rest of each department’s supply being stored 
in the covered container until needed. 

Dr. Howland suggested that the daily examina- 
tion of the milk handler, which could be a routine, 
requiring only a minute or two, would pay every 
institution. He said that the milk was checked up 
at the source of supply once a week. 

Dr. M. T. MacEachern, Vancouver General Hos- 
pital, essayed to answer a question relative to the 
proper title and status of a hospital dietitian. He 
offered “director of dietetics” as the title and sug- 
gested that such a director be given entire charge 
of the selection, preparation and service of food, 
including the management of the dietary depart- 
ment and instruction of pupil dietitians. The sug- 
gestion of the committee on records and forms that 
this person be known as the “dietist” also was men- 
tioned. 

PURCHASING PROBLEMS DISCUSSED 

Following the dietetics meeting, Guy J. Clark, 
purchasing agent, Cleveland Hospital Council, gave 
an outline of the work of the co-operative purchas- 
ing bureau operated by the council and described 
plans for the establishment of a central gauze room 
with volunteer workers, and an arrangement where- 
by students at Western Reserve University are to 
manufacture staple drugs for the council. 

An objection to central purchasing was voiced by 
a New York visitor who said that there was no way 
to overcome delays in replacing good inferior goods 
and that these delays frequently threw the dietary 
schedule out of order. 

Dr. A. R. Warner, executive secretary of the 
American Hospital Association, then called atten- 
tion to the recent bulletin regarding buying canned 
goods by specifications and asked for a count of 
hands of those who had adopted this system. None 
was shown, although a question regarding how 
many hospitals bought by their own or other speci- 
fications brought half a dozen replies, principally 
from municipal institutions whose purchases are 
made through a city buyer. 

Daniel D. Test, Pennsylvania Hospital, Philadel- 
phia, also pointed out that in his experience the 
standards of one co-operative purchasing agency 
were too low and that he had found it more econom- 
ical to purchase towels for $3 a dozen, than for $1.50 
as the former lasted three times as long as the 
latter. Mr. Clark replied that in this instance prob- 
ably the towels offered were a special bargain. 

The advantages of standardizing dressings was 
discussed at length and it was pointed out by one 
speaker that dressings might be trimmed down 
from a large size as they become worn. 


Per Capita Cost Decreases 


The per capita cost of the Alexandria Hospital for Con- 
tagious Diseases, Montreal, of which Dr. E.. V. Murphy is 
medical superintendent, was $3.27 for 1920, compared with 
$3.66 for 1919, according to the annual report. 
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Clark Re-elected as Protestant Chief 


Church Institutions Develop Organization as Result of Annual 


Meeting at West Baden; 


Pliny O. Clark, superintendent, Presbyterian Hos- 
pital of Colorado, Denver, was re-elected president 
of the Protestant Hospital Association at its first 
annual meeting at West Baden Monday, Septem- 
ber 12, when the development of the organization 
was accelerated by the adoption of constitution and 
by-laws and a campaign begun for membership. 
The officers of the association in taking these steps. 
emphasized the fact that they at all times want to 
act in co-operation with the American Hospital As- 
sociation, and that their principal aim will be the 
stimulation of greater interest and support on the 
part of churches in their hospitals. 

The meeting which was well attended was fea- 
tured by the delivery of a number of excellent 
papers on finances, nursing, problems of executives 
and similar subjects. There was a round table con- 
ducted by Dr. Frank C. English, financial secretary, 
St. Luke’s Hospital, Cleveland, in the evening. Dr. 
English was again named executive secretary-treas- 
urer of the association. Dr. C. S. Woods, Methodist 
Hospital, Indianapolis, is vice-president. 

HOSPITAL DAY ENDORSED 


The Association officially endorsed National Hos- 
pital Day and in another resolution pledged its 
efforts to have the International Sunday School 
Association prepare a “Hospital Day” text for the 


Sunday preceding National Hospital Day, in order 
further to stimulate interest in the movement. 
President Clark in his address at the opening of the 
afternoon meeting told of the great loss throughout 
the country due to death and disease, a great deal 
of which could be prevented through more efficient 
location of hospitals and expansion of hospital facil- 


ities. He emphasized the desire of the Protestant 
Association to work in harmony with all other asso- 
ciations and referred to the need of great co-opera- 
tion between churches and their hospitals. 

Dr. B. A. Wilkes, superintendent, Missouri Bap- 
tist Sanitarium, St. Louis, delivered an interesting 
paper on trustees, their relations with the superin- 
tendent, and their duties, in which was stressed the 
necessity for directors to apply their own business 
methods to themselves in their capacities of hospital 
officers. This paper will be published later. Dr. 
James Alexander, Presbyterian Hospital, Charlotte, 
N. C., in discussing this paper repeated Dr. Wilkes’ 
statement that superintendents must be both born 
and made, and pointed out that the ability of an 
executive is demonstrated by his choice of depart- 
ment heads and his willingness to let these develop 
their individuality. 

Joseph Purvis, superintendent, General Hospital, 
Memphis, decried the failure of some boards to in- 
vite the superintendent to attend their meeting and 
asserted that when a wealthy person becomes a 
trustee his money only too frequently outweighs 
every suggestion or proposal of the superintendent. 

This discussion led to the question of how many 
present attended board meetings and a majority 
indicated they did. 

Mrs. Ethel P. Clarke, director, school of nursing, 
Indiana University, followed with a thorough paper 
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on the origin and development of nurses’ schools 
as educational institutions. In mentioning the 
shortage of applicants during the past few years she 
asserted that not more than 20 schools have a suf- 
ficient number of pupil nurses. Mrs. Clarke said 
there were many schools without a definite course 
of study, hours, etc., and with too few teachers 
and inadequate equipment. She asserted that the 
teacher-executive as a rule was unsatisfactory be- 
cause of the great amount of detail such a double 
role entailed. The junior college arrangements in 
Kansas City, Detroit and Grand Rapids were 
pointed out as indications of the advancement of 
nurses’ schools educationally. 

Miss Sarah E. Parsons, formerly with the Massa- 
chusetts General Hospital and more recently en- 
gaged in surveying nurses’ schools, prepared a 
paper discussing Mrs. Clarke’s remarks and this 
was read by Miss Mary Riddle, superintendent, 
Newton Hospital, Newton Lower Falls, Mass. The 
paper emphasized finance and professional inability 
as the greatest handicaps of the average school, and 
asserted that only too often was the fate of the 
school in the hands of its capable administrator 
whose removal or resignation often meant rapid de- 
terioration. The public should be informed of its 
duties in connection with nursing education and 
aroused to its duty of learning the conditions in 
schools, said the writer. 

Dr. Woods protested the sentimentality with 
which trustees and others surround nursing schools, 
saying that this attitude prevents a proper consid- 
eration if the importance and function of these insti- 
tutions. Dr. J. McLean Moulder, Bethany Hospital, 
Kansas City, added to the remarks about the junior 
college work, saying that as a result of this move- 
ment a number of high school graduates and college 
women had been attracted to nursing. 

Dr. M. T. MacEachern, Vancouver General Hos- 
pital, reiterated the remarks regarding the necessity 
of affiliation as a solution of the problem of the 
small school, and praised the various nursing organ- 
izations for the way in which they are working out 
various other matters confronting the profession. 

EXCEPTIONAL NURSES’ SCHOOL 

As an example of what the small school may do 
in providing adequate educational facilities, Rev. 
R. A. Bruce, Methodist Hospital, Rapid City, S. D., 
told of how this institution provides a faculty of 
exceptional caliber and operates a regular course of 
study through a three year course. 

Miss Riddle pointed out the necessity of regular 
recreation for nurses when the question of living 
conditions was brought up, and Rev. J. H. Bauern- 
feind, Deaconess Hospital, Chicago, remarked that 
his institution was preparing to open a nurses’ 
home, second to none. 

One of the most practical papers of the entire 
week was that of E. S. Gilmore, superintendent, 
Wesley Memorial Hospital, Chicago, on hospital 
finance. This offered no new methods, but stressed 
the vital importance of team work, a spirit of co-op- 
eration throughout every class of executive, profes- 











sional attache and employe. Mr. Gilmore pointed 
out that in an institution having 100 people, a saving 
of only 50 cents daily, brought about by a spirit of 
helpfulness to the hospital, would save $18,500 a 
year, the difference between a deficit and a profit. 

A discussion of the value of the community chest 
developed and Miss Mary Keith, Rochester, N. Y., 
General Hospital, Miss Alice Thatcher, Christ Hos- 
pital, Cincinnati, and Miss Adah Patterson, St. 
Luke’s Hospital, St. Paul, told of their experience 
with this method of assisting the hospital finances. 

The afternoon meeting closed with a report of Dr. 
English of the executive committee meetings i:eld 
the previous Saturday and on the morning of Sep- 
tember 12 at which the constitution and by-laws 
of the Protestant Association were drafted. These 
were then read and approved. 

The evening meeting opened with the round table. 
To a question about salaries of technicians it was 
indicated that these range from $100 to $125 a 
month; X-ray technicians from $135 to $150. 

“How much should be charged for the care of a 
U.S. P. H.S. patient?” brought out per capita costs 
of $3.50, $3.97, $4.00, $5.40 to $6.12 which Dr. Eng- 
lish stated was the cost at St. Luke’s. 

AGE LIMIT FOR NURSES 

The maximum age limit for the admission of 
nurse candidates was reported as 35 years at St. 
Luke’s. 

In answer to the question as to how to bring the 
Protestant crippled child to the hospital, it was sug- 
gested that this would be one of the objects of the 
Protestant Association. 

Miss Alice Thatcher, Christ Hospital, answering a 
belated request because of an accident suffered by 
the original speaker, gave an excellent outline of 
the numerous opportunities offered nurses and hos- 
pital administrators in mission fields throughout the 
world. 

Rev. J. E. Lacount, New England Deaconess 
Hospital, Boston, delivered a talk on the fine spirit 
that characterizes the church hospital and on the 
necessity of giving nurses a religious training. He 
also pointed out the great opportunity of the church 
as an aid to the hospital in educating the public 
along preventive lines, 

A. O. Fonkalsrud, as chairman of the com- 
mittee on resolutions, presented the following reso- 
lutions, in addition to the two regarding National 
Hospital Day and Hospital Sunday in all churches: 

That the Protestant Association approve the stan- 
dards suggested by the American Medical Associa- 
tion and the American College of Surgeons. 

That the sympathy of the Protestant Association 
be expressed with the activities and objects of the 
Near East Relief Committee now endeavoring to 
assist starving and persecuted Armenians. This 
resolution also called upon the churches to make 
known the work of this committee and to support 
it as far as possible. 

The final resolution was an endorsement of the 
Hospital Library and Service Bureau operated by 
the American Conference on Hospital Service. 


Hotel Dieu Advisory Board 
Hotel Dieu Hospital of Campbellton, N. B., has organ- 
ized the following advisory board to consult with the 
management on various questions: Rev. A. Melanson, 
G. 


president; David Champaux, first vice-president; L. 
Pinauth, M. M., second vice-president; Geo. St. Onge, 
treasurer; A .T. LeBlanc, B. A., secretary, and John Har- 
quail, T. Trempe and William Welsh. 
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Social Service Draws Praise 


Superintendents Tell of Helpfulness of “Friend- 
ly Side of Hospital” at Meeting of Section 


Hospital social workers had their inning at the 
American Hospital Association convention Wed- 
nesday night when the section,of social service met 
under the chairmanship of Miss Ruth V. Emerson, 
Washington, secretary, American Association of 
Hospital Social Workers. 

Edward Hochhauser, New York, who is in charge 
of the work of the Altro Company, which conducts 
a shop for the purpose of giving supervised employ- 
ment to convalescent tuberculosis patients, ex- 
plained in detail the methods of caring for the 
workers to prevent relapses. As a result of the 
activity of the Altro shop the number of relapses 
has been decreased from the usual 50 per cent to 
15 per cent. Workers are referred to the shop by 
hospitals, social workers and others, and in addition 
to providing medical care and proper food, a time 
clock has been installed by the director which is 
punched by the workers to prove that they are not 
working longer than the physician has prescribed 
for them. 

Miss Antoinette Cannon, social service depart- 
ment, University of Pennsylvania, Philadelphia, 
read a comprehensive paper on “Hospital Social 
Service as It Is Related to the Administration of 
dispensaries,” written by Janet Thornton, of the 
committee on dispensary development, New York, 
who was unable to be present. This analyzed the 
work of the dispensary and linked up the social 
service department to two phases, the government 
of the institution, and to the management of the 
patients. Three other phases of hospital adminis- 
tration, operation of the building, selection, stor- 
age and distribution of equipment, etc., and the col- 
lection and disbursement of funds, the writer said, 
had no connection with social service. By assist- 
ing in obtaining trustworthy data and records the 
social service department aided in the government 
of the institution, while the classification of patients 
and maintaining their morale and discipline’ were 
other ways in which the social workers were of 
value. 

Owing to illness, Mrs. Bess Lynde Russell, chief 
of social service, Michael Reese Hospital, Chicago, 
was unable to read a paper she had prepared on the 
relation of the social service department. to the 
medical care of the patients. 

John E. Ransom, superintendent, Michael Reese 
Dispensary, Chicago, discussed Miss Thornton’s 
paper, emphasizing the fact that it is the product of 
the hospital, not its process, which is important. 
Social service is an extension of the hospital’s prod- 
uct, good health, into the community, and social 
service secures the good obtained by the patient in 
the hospital. 

Miss Ida M. Cannon, Massachusetts General 
Hospital, Boston, said that the function of hospital 
social service must be understood before training is 
outlined. She also said that the social service de- 
partment should await the staff’s request before en- 
tering a case, and this practice is always followed 
at Massachusetts General. The social worker there 
serves as a hostess in the clinic. Because of the fact 
that the social worker is a constant element and 
nurses, doctors and others are changing, the social 
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worker is constantly being assigned to new duties 
and more responsibilities. 

Daniel D. Test, superintendent, Pennsylvania 
Hospital, Philadelphia, asserted that those superin- 
tendents whose experience extended before the de- 
velopment of social service, realize its great value 
to the administrator and can see a great difference 
in the duties of an administrator then and now. So- 
cial service “sells” the hospital to the community, 
he added, because it satisfies patients. He advocat- 
ed the use of a social worker at the admission desk. 

Dr. M. T, MacEachern, Vancouver General Hos- 
pital, lauded the social service worker, as typified 
by those at his hospital, and recited numerous diffi- 
culties which were lifted from his shoulders and 
handled _ satisfactorily by the department. Dr. 
George F. Stephens, Winnipeg General Hospital, 
also praised social service as a helpful adjunct to 
a hospital, and termed the social service department 
“the friendly side” of the hospital. 


A.H.A.Section for Trustees 


Special Meeting of Board Members of Hospitals 
Results in Request for New Division with Program 





A meeting which promises to be the beginning of 
developments of more than ordinary interest was 
that of a number of hospital trustees, held on Wed- 
nesday evening at the A. H. A. convention, with 
Dr. A. R. Warner presiding, chiefly for the purpose 
of explaining his purpose in calling the meeting. 
As Dr. Warner pointed out, trustees are usually 
active business men, with only a limited time to 
give to their hospital work, and yet with abilities 
which can be of the highest value to the hospital if 
properly utilized. 

The chief problem, therefore, is to show the 
trustees their responsibilities, and the manner of 
meeting these responsibilities, by bringing to their 
attention the work of other hospitals; and the best 
method of doing this was the chief subject dis- 
cussed. Incidentally, Dr. Warner said that trustees 
are joining the Association in increasing numbers. 

The Association, it was stated, recognizing that 
the average trustee cannot possibly find time to dig 
up for himself the facts bearing on hospital devel- 
opments, has been working on a series of bulletins 
designed especially for their information, and has 
found that where trustees are personally addressed, 
at their business offices, it is comparatively easy to 
arouse their interest. The fact that the American 
Hospital Association, once an organization of hos- 
pital superintendents, has developed into an organ- 
ization of institutional members, as Dr. Warner 
put it, shows plainly that the Association is essen- 
tially dependent upon the interest of the trustees, 
who have the control over the member hospitals. 

Following these introductory remarks, some of 
the trustees offered suggestions, some, however, in- 
dicating a rather pessimistic attitude. The relation 
of an average trustee to his hospital, for example, 
was compared to that of a vestryman in his church, 
and the extreme difficulty of getting him to take 
in such work the same vital interest as in his busi- 
ness pointed out. 

The most constructive suggestion was that a 
section of the Association be organized for trustees, 
with a separate program at future meetings of the 
organization, Dr. Warner commented that not 

(Continued on page 86) 


Nightingale Play Award 


By Miss Carol L. Martin, Executive Secretary, Central 
Council for Nursing Education, Chicago. 


During 1920 a Nightingale play was decided 
upon as a means of commemorating the Florence 
Nightingale Centennial. The Central Council of 
Nursing Education, Chicago, composed of lay peo- 
ple on hospital boards interested in nursing educa- 
tion and in disseminating information concerning 
the possibilities of the nursing profession, offered a 
prize of $500 for the best play based on incidents 
in the life of Florence Nightingale. 


Through the efforts of the Florence Nightingale 
Centennial committee, appointed by the National 
Organization for Public Health Nursing, wide pub- 
licity was given to this announcement and twenty- 
eight plays were submitted. They came from play- 
wrights, from colleges (faculty and students) and 
from high schools, covering a large territory. 
Massachusetts, New York, Pennsylvania, Illinois, 
California, Minnesota, Kansas, Ohio, Maryland, 
Michigan, Indiana, Arizona, Wisconsin, Virginia, 
Iowa, Canada and the Canal Zone were represented 
by the contestants. 

A committee to pass upon the merits of the plays 
was chosen, because of their special interest in the 
drama and nursing, composed of Mrs. Minnie Mad- 
dern Fiske, actress and art critic; Mme. Marylka 
Modjeska, now Mrs. Sidney Pattison, granddaugh- 
ter of the famous actress, Madame Modjeska, and 
student of dramatic art; Miss Alice Beers, whose 
interest in the theater movement began while a 
student at Vassar, and who is now on the produc- 
ing staff of the Neighborhood Playhouse, New 
York City, and Miss Lillian D. Wald, honorary 
president of the National Organization for Public 
Health Nursing, interested in drama as well as in 
making New York City a happier and healthier 
place in which to live. This committee was as- 
sisted by Donald McDonald, a prominent dramatic 
critic. 

The prize was awarded to Prof. Harold New- 
comb Hillebrand, of the department of English, 
University of Illinois. A play written by Mrs. 
Harry Fielding Ried of Baltimore received honor- 
able mention. 


It is to be hoped that both ‘plays will, in the 
near future, be presented so that the whole world 
may become cognizant of the genius, almost pro- 
phetic vision, revealed by Florence Nightingale in 
her efforts to safeguard the future care of the sick. 


We are today following many of the precepts and 
principles expressed in her writings in carrying on 
our hospital and community health work. Pre- 
sentation of the plays may cause people generally 
to become more interested in the work of Miss 
Nightingale and to appreciate the service she ren- 
dered in placing nursing upon a firm educational 
basis and revealing the great opportunities for serv- 
ice to humanity in her chosen profession. To show 
that she was deeply interested in adequate educa- 
tion for nurses we quote from her writings: “For 
us who nurse, our nursing is a thing, which, unless 
in it we are making progress every year, every 
month, every week, we are going back.” 
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Hospital Rotarians Form Organization 


Pliny O. Clark Chairman of Body which Undertakes to Extend “Ohio 


Plan” for Caring for 


Following the successful promotion in Ohio of 
the idea of caring for crippled children through 
the establishment of hospital facilities in the vari- 
ous communities where the need is apparent, 
Rotarians have undertaken to extend the plan 
throughout the United States and Canada. A meet- 
ing of the Rotarians present at the American Hos- 
pital Association convention at West Baden defi- 
nitely decided on this program and endorsed the 
Ohio plan. 

Pliny O. Clark, of the Presbyterian Hospital of 
Denver, was made chairman of the Rotary hospital 
organization, and Frank E. Chapman, of Mt. Sinai 
Hospital, Cleveland, was chosen secretary. The 
organization is permanent, and will meet regularly 
at the national hospital conventions. 

The action taken with reference to the “Ohio 
plan” for crippled children followed a descrip- 
tion of the work done in Ohio, presented by Mr. 
Chapman and Anthony Tall, superintendent of the 
Elyria Memorial Hospital of Elyria, O., with 
which is associated the Gates Hospital, devoted 
exclusively to crippled children. The Rotarians 
agreed to present the idea to their own clubs, and 
to undertake to extend it throughout Rotary, so 
that a marked stimulation of this form of hospital 
activity may be expected, in view of the acknowl- 
edged ability of Rotarians to do things. 


OHIO PLAN DESCRIBED 


The description of the Ohio plan, as announced 
in a bulletin issued by Edgar F. Allen as president 
of the Ohio Society for Crippled Children, is as 
follows: 

“The Ohio Society for Crippled Children is 
Rotary in the Tenth District in action. The man- 
agement of the society is vested in a board of 
directors made up by the election or appointment 
of one person from each Rotary club of the state. 
They, in turn, elect the executive committee and the 
officers. The active membership of the Ohio Soci- 
ety for Crippled Children is confined to members 
of Rotary. 


“To handle the entire state of Ohio, with an area 
of over 40,000 square miles and a population of 
nearly 6,000,000, with 2,323 cities, towns and vil- 
lages, in eighty-eight counties, in which there are 
altogether upwards of 12,000 crippled children, or 
about two to every thousand population, is the 
proposition for the Ohio Society for Crippled 
Children. 

“After a study of the work for many years, and 
the experience that we have gained through car- 
ing for nearly 1.000 children at the Gates Hospital 
for crippled children of Elyria, we have come to the 
conclusion that it is a district problem, and to 
handle effectively the work, and really reach the 
great army of crippled children scattered through- 
out the state, in every village, town and city, we 
must offer as many district centers with facilities 
for handling the crippled child as are possible. 

“The Ohio plan reverses the old order of things 
in that we believe that the facilities must be 


Crippled Children Throughout 


Continent 


brought, as near as possible, to the child, and not 
the child brought to the facilities. 

“So we have established, in the state of Ohio, 
nine different districts, which are as many as we 
can at the present time establish, and have in con- 
nection with these centers the proper facilities for 
caring for the child. 

“We believe that there are two fundamental 
propositions which are the basis of our work. 

“First, that the care of the child should be the 
duty of the state, and that through legislation, 
which has already been accomplished, we should 
throw upon the state its proper financial obligation 
in connection with the cure and care and education 
of the crippled child. 

“The next fundamental proposition is to be 
opened to private philanthrophy through already 
established hospitals and their facilities, whereby 
the children who are taken in charge by the state 
can receive the very best medical, surgical and 
nursing care that it is possible to give. 


ONE CENTER NOT ADEQUATE 


“The older idea of establishing one center in a 
state for the care of crippled children does not 
reach the problem, as from experience we find that 
90 per cent of the children that have been cared for 
and treated in connection with one institution al- 
ready established and in operation for the last seven 
years, and which institution was opened to all the 
state, come from within a distance of forty miles. 

“We believe that if we can establish ten or twelve 
working centers with total hospital facilities of 
from five hundred to one thousand beds, scattered 
throughout the state, with the provisions of Senate 
Bill 174 being cared for and functioning, that in 
time the crippled child will automatically be taken 
care of, which care will be paid for by the state, 
and will be worked through facilities established, 
and in the hands of private associations, which will, 
we believe, do away with red tape that surrounds 
institutions managed by the state. And that this 
plan, fully functioning, would eventually solve the 
problem. 

“There are two pieces of legislation which have 
been backed by the Ohio Society for Crippled Chil- 
dren, and made possible, that are models as we 
see it, in regard to the education and the cure of 
the crippled child. 

“One is Senate Bill 174, already referred to, and 
the other is House Bill No. 200, which makes it 
necessary for boards of education to establish 
schools for crippled children in centers where there 
are more than seven or eight children found, not 
receiving education at the general schools, the state 
allowing $300 per year per child. 


ROTARY POLICING AGENCY 


“The next question to arise is how to make all 
these things possible, and that is where Rotary 
comes in. Rotary must see that in every county 
and city these different pieces of legislation are 
made effective. Rotary must be the policing agency 
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throughout the state of Ohio, seeing that the work, 
even after legislation has been accomplished and 
facilities established, is properly done. 

“The next, the establishment of the centers and 
what constitutes a center. There are, as we see it, 
eight different points that should be complied with 
to make a center for the care of the crippled child. 
. They are as follows: 

“1. A Rotary Club with a vision of the work, and 
a willingness to go through. 

“2. Hospital facilities of twenty or more beds 
in a thoroughly organized hospital, having a com- 
petent nursing force and proper equipment for all 
classes of work for crippled and deformed children. 

“3. The establishment of a weekly clinic for 
new cases and also old cases, where the patient can 
return to have casts, braces adjusted, X-ray, and 
examinations. 

“4. An attending orthopedic surgeon with a con- 
sultant. 

“5. That the entire district is agreed upon, 
should be surveyed and complete records made of 
all cases in the district. 

“6. A system of follow-up work be established so 
that cases will have correct home treatment, so that, 
as far'as humanly possible, children can be made 
well. 

“7. -A school for the education of crippled chil- 
dren in the district, and bedside teaching for chil- 
dren in hospitals. 

“8. Classes for slightly deformed .children, such 
as flat foot and curvature, where corrective treat- 
ment may be given. 

PART FOR PUBLIC HEALTH NURSE 


“All this work must be made to fit and coincide 
with what is being done by the state of Ohio and 
other agencies. _For example, the public health 
nurse must play an important part. First, in find- 
ing and reporting crippled children; second, the 
follow-up work for crippled children after the work 
at the hospital or convalescing home has been done. 

“The public health nurse, when a crippled child 
is found, should get all the history of the child, 
place,same in the hands of the public health com- 
missioner of the county or city, as the case may 
be. Also, report the case to the crippled children 
committee of the nearest Rotary Club. The find- 
ings of the nurse should then, by a public health 
commissioner or by Rotary, be given to the judge 
of the Juvenile Court. He, in turn, can commit 
the child to the care of the state through the State 
Board of Charities.. The State Board of Charities 
will then commit the child to such institution as 
is established for his care and treatment. 

“The second part that the public health nurse 
would be asked to do is in following up the child 
after it is discharged by the State Board of Chari- 
ties from such institution as it has been placed. 
This is very important and if carefully cared for 
can make the permanent cure of the child possible, 
whereas, in some cases, if this follow-up work and 
care were not given, the child would not receive 
the full benefit of the work of the surgeon and the 
hospital, as in many cases a complete cure takes a 
very long time.” 





Broad Street Seeks $1,000,000 


Broad Street Hospital, New York, of which A. J. Barker 
Savage is director, has interested leaders in finance and 
commerce in its need of additional facilities, and a drive for 
$1,000,000 for necessary buildings has been outlined. 


Suit for Taxes is Started 


New Nebraska Law Directed Against All Institu- 
tions Which Charge for Service and Make a Profit 


A suit of vital interest to every hospital in Ne- 
braska and to all others throughout the country, 
since other states may follow Nebraska’s example, 
now is pending before the Supreme Court, the 
action being taken following the amending of an 
act which exempts from taxation only property not 
owned or used for financial gain or profit of the 
user. 

‘St. Elizabeth’s Hospital of Lincoln is the institu- 
tion involved in the action which was begun by 
direction of the state attorney general’s office. 

Mason Wheeler, assistant attorney general, has 
written the following letter to HosprraL MANaGE- 
MENT concerning the new law and the pending suit, 
in response to an inquiry made by the editor: 

“Replying to your letter of August 23, Section 
6301, Revised Statutes, 1913, exempted from taxa- 
tion property used exclusively for various purposes 
amongst which was property used for charitable 
purposes. This act was amended by Chapter 133 
of the Laws of 1921, which permits exemption from 
taxation only when religious, charitable, educa- 
tional or cemetery property is not owned or used 
for financial gain or profit to either the owner or 
user. 

“This act took effect July 29, 1921, and under it 
an attempt will be made to tax business colleges 
and hospitals, which are maintained for financial 
profit. A case is now pending in the Supreme Court 
—State vs. St. Elizabeth’s Hospital at Lincoln— 
which will determine whether the receipt of money 
from a patient places the hospital in the category 
of a business institution used for financial gain or 
profit. The act is general and applies to all hospitals. 

“Very truly yours, 
“Clarence A. Davis, 
“Attorney General. 
“By Mason Wheeler, 
“Assistant Attorney General.” 


Belgians Study U. S. Hospitals 


Dr. Andre Gratia and Messrs. Goosenbara and Dewin, 
architects, are in the United States to study hospital con- 
struction and administration in connection with the building 
program of the University of Bruxelles, Belgium, which is 
to have an up-to-date medical school building and a hospital 
of between 300 and 500 beds. Dr. Louis Christophe of the 
University of Liege also is here studying hospitals to get 
ideas for new construction at Liege. He has spent some time 
at the Mayo, Crile and Cushing Clinics. 


Big Increase in Building 


The following statistics on hospital construction are from 
The American Contractor, Chicago, August 27, and show how 
rapidly the hospital field is taking advantage of price reduc- 
tions in building to erect needed additions: 











Year Contracts Awarded 
| ome $11,812,644 
1920, first half 6,001,700 
1920, last half 8,740,900 
1921, first half 13,289,700 





Polyclinic to Build Addition 


Polyclinic Hospital, Harrisburg, Pa., which has been held 
up for some months on its building program, looks forward to 
action soon. It is likely that an additional $150,000 will be 
required to complete the building.- Miss K. Elizabeth Landis 
is superintendent of this hospital. 














HOSPITAL.§MANAGEMENT 6l 


Community Hospitalization Urged 


President’s Address at A. H. A. Convention Asks Special Bureau 
to Promote This Object; Classification of Hospitals Needed 


By L. B. Baldwin, M. D., Superintendent University Hospital, Minneapolis. 


It is my purpose to suggest some of the activities 
by which the service of the hospital to the com- 
munity may be effectively and efficiently realized. 

We have arrived at a time when the value of a 
public institution is to be measured in terms of 
social service rendered. It follows that the value of 
an association of institutions is to be measured by 
the success with which it promotes such service. 

It is pertinent, therefore, to ask what functions 
the community expects or should expect the hos- 
pital to perform, or to the performance of which it 
should contribute. Valuable information and sug- 
gestions on this subject have already been contrib- 
uted by such men as Dr. Haven Emerson and Dr. 
Winford H. Smith and could not be better expressed 
than in the terms they employed. In logical order 
so far as hospital service goes they are stated as 

1. The diagnosis and treatment of the sick. 

2. The teaching of medicine. 

3. The prevention of disease. 

How may the American Hospital Association 
answer to the communal need of the country in the 
way of hospital service? The leadership of such an 
organization as this may do much by way of social 
direction. 

An initial step is to secure a suitable classification 
of hospitals and to educate the public in the recog- 
nition of the nature and qualities of the institutions 
so classified. This classification should be dictated 
by the consideration of the sort of service the hos- 
pital renders, rather than by the means or method 
of its support. At once the private hospital, whether 
created by endowment or by gift, whether sustained 
by denominational bodies or by groups of phy- 
sicians, falls into one large group. The major part 
of, and often the exclusive, service that it renders, is 
to the patient who can pay. It may do beneficent 
service, as every hospital should, but it is not in 
any true sense entirely a charitable institution. Be- 
cause, occasionally, it supports or secures endow- 
ment of a few free beds, it is not entitled to that 
term. It were better, perhaps, if it did not have 
any. It is essentially a hotel for the sick, in which 
rooms of varying quality and cost, board, nursing 
and domestic service are provided at a varying 
charge. It is a business enterprise. The public 
should expect it to be at all times solvent and self- 
supporting. Its deficits should be relieved by better 
business administration, by better budget control. 
It renders a social service to the sufficiently well to 
do and at a paying price. 

SERVICE OF SECOND GROUP 

Large numbers of the people who are sick cannot 
patronize the hotel for the sick. They are indigent 
at all times, by fault of persistent failure in health 
or inability of self-support. Or, as frequently, they 
are temporarily dependent upon social help because 
of illness; economically efficient under favorable 
circumstances they are easily crowded to the finan- 
cial wall by the added expense of sickness or the 
consequent inability to work for wages. They are 





From the president’s address, delivered at the 1921 convention of 
the American Hospital Association, West Baden, Ind., September 13. 





subjects, not of charity, but of that measure of social 
justice which seeks to level the scales of inequality 
and misfortune. They call for the sort of service 
for which the second great group of public or gen- 
eral hospitals, under state, county, municipal or 
village control exists. They are supported, and 
should be amply supported by taxation. In capacity, 
from the general hospital, in the several depart- 
ments of which all forms of disease are cared for, to 
the small community hospital, often not more than 
a house, which every village may and should sup- 
port, in which one or more room or small wards 
are well equipped for the care of the occasionally 
sick of the village, they vary widely. They should 
have adequate space not only for sick indigents, but 
for those who may desire and be able to preserve 
their sense of self-dependency by the payment of a 
per diem charge—to be regarded as a special tax for 
hospital support. 
THE TEACHING HOSPITAL 

Into a third group falls the teaching hospital 
attached to university medical school or college; 
supported by the state or by the teaching institution 
itself. It is as well to recognize this university 
relationship of the teaching hospital because the 
medical schools are rapidly passing under university 
control and because those that have not so seldom 
may boast of a teaching hospital. 

The hospitals of this group exist for educational 
purposes. Their patients are selected and their 
retention governed by the purposes. By the fact 
of their teaching, in which all hospitals should 
share, but for which other hospitals do not specific- 
ally exist, they must make the superlatively good 
care and treatment of the sick their prime consid- 
eration. They must necessarily cultivate the diag- 
nostic feature of their work and should support 
diagnostic clinics for the benefit of the sick through 
the medical profession at large. Custom dictates 
the social status of their patients who may be 
termed pay, per diem or free patients. Two princi- 
ples only need govern this question. Pay patients 
should be referred by physicians. The fees they 
pay should go to the institution and not to the 
staff. 

The hospitalization of every community, large or 
small, should be made a matter of social survey and 
hospitals of each class should answer directly to 
social need so far as it exists. The public hospital 
is always a necessity, be it big or little. Under 
favorable circumstances temporary arrangements 
for the care of the indigent or economically disabled 
sick may be made by the town or village with a 
pre-existing private hospital, but in that event it 
should be under public supervision, its free or per 
diem wards should be supported by taxation and a 
special section of its budget should cover their oper- 
ation. Too much emphasis cannot be put upon the 
necessity for the provision of more hospital accom- 
modations, at moderate .cost, for those of greatest 
number in every community, who are of slender 
means. The temporary help, under some form of 
per diem payment for hospital service of those 
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whom sickness puts upon the financially sick list, 
comes only second in importance. 

Every such public hospital and even selected 
private hospitals, should be in close affiliation with 
the public health service of the community for the 
hospitalization of venereal and other communicable 
diseases. It is to the reproach of communities and 
our existing hospitals that but rarely may an insti- 
tution be tound which willingly admits infected 
persons of this class, whether poor or able to pay 
tor service. While such patients should be under 
the medical or surgical care of the hospital staff, 
their quarantine or isolation should be under the 
control of the public health officer. From the hos- 
pital many of these venereal cases, so commonly 
associated with mental incompetency, should be 
dismissed, under similar control to a retention 
home. 

POLITICAL INFLUENCE 

One of the principal obstacles to the best com- 
munity service of the public hospital must be 
recognized in the invasion of political influence into 
its governing mechanism of whatsoever type. It is 
a truism that this evil if not incurable is at least 
difficult to cure, save by the purification of our 
political systems as a whole—at present but a 
millennial prospect. Undoubtedly there is a choice 
of the method of control in the achievement of the 
most direct responsibility, whether of governing 
board, hospital administrator or general health offi- 
cer in charge. Preference may be urged for the 
appointment, by the highest officer of the local gov- 
ernment of a single official to whom the public 
health and hospital interests of the community 
should be entrusted without answer to any but the 
appointive head and withcut liability to removal 
save for established cause. 

The authority of the administrator, director or 
superintendent of the hospital, of whatever type, 
should be adequate to the executive administration 
of the institution under his care. Conflict of author- 
ity between his office and that of the chief of staff 
or superintendent of nursing should be carefully 
safeguarded. Staff functions should be defined and 
scrupulously respected. In all matters of contro- 
versy the superintendent should be the final referee. 
If there must be a governing board over a public or 
a teaching hospital or a board of trustees over a 
private hospital it may wisely be of small member- 
ship. The inefficiency of the board of numerous 
managers is notorious and a common cause of at 
least paralysis of the executive. A governing board 
should delegate to its executive a free hand and 
should reserve to itself only the power of review 
over the general policy of the institution, the initial 
approval of the budget and of the award of contracts 
recommended by him. 

It is to be confessed that efficiency is not always 
the property of the hospital executive. The earlier 
efforts of the association toward development of a 
higher type of executive should be perpetuated to 
the point of providing the means of actual training 
for this service, of attracting a high type of men 
and women to it and of the ultimate development 
of superior and better paid administrative quality. 

The time has come—its coming has been recog- 
nized in some of our institutions—when the function 
of the hospital in the training of nurses should be 
transferred to educational institutions of university 
or college type, with which the hospital should affili- 


ate for the purpose of giving to nursing students 
their laboratory or clinical opportunities. The 
university schools of nursing are multiplying. The 
Cleveland Survey commends them. They are setting 
new and needed standards. They are promoting a 
more attractive registration. ‘the University of 
Minnesota has recently effected an arrangement 
between three other hospitals and its own teaching 
hospital for the maintenance of a single school of 
nursing, using the clinical service of the entire group 
for training and assigning student nurses in succes- 
sion to each. Such an association makes for a more 
complete and varied training of the nurse, for the 
standardization of nursing education and the devel- 
opment of a university spirit in its students. 

Much remains to be done—without which real 
community hospital service cannot be achieved—in 
the cultivation in hospitals of every type, of an effi- 
cient business system, and to this vital need the 
American Hospital Association should address 
itself. That the usefulness of too many of our insti- 
tutions is limited by the dry-rot of business ineffi- 
ciency is very evident. The want of a budget, loose 
methods of purchasing, inadequate cost-accounting 
or none, the consequent lack of any basis for the 
proper scaling of the costs of service rendered and 
of charges to be paid for such service—these are 
faults which go far toward an explanation of the 
poverty, the annual deficit, the imperfect equipment 
of hospitals otherwise capable of good service. 

In view of the foregoing observations I would 
suggest 

First: That the Association take early measures 
toward the creation of a bureau on community hos- 
pitalization, organization and administration; that 
it provide experts for the study of social needs and 
the information and assistance of community offi- 
cials in these matters, whose services shall be given 
at reasonable charges going toward the maintenance 
of the bureau, which should be directed by a com- 
petent full time chief. 

The constructive work possible of accomplish- 
ment by such a bureau is incalculable in its range 
and results. 

It might be possible but doubtfully wise, to add 
this work to the function of other existing bureaus. 
Its specific quality suggests a distinctive organiza- 
tion. 

GREATER MEMBERSHIP DESIRED 

Second: That the Association recognize the 
possibilities of progress to be realized in its most 
active participation in, and co-operation with, the 
American Hospital Conference. The inter-relations 
of a body concerned with the attainment of the 
highest order of hospital service, with such organ- 
izations as compose the Conference are, or should 
be very close. 

Third: Because of the relatively small number of 
institutional memberships at present the member- 
ship of the Association imperfectly represents the 
hospitals of the country. The merit of a fee gradu- 
ated to the size of the hospital is questionable. 
Would not an institutional membership fee of $10 
secure the initiation of most of the many hospitals 
not now represented and at the same time yield a 
revenue adequate to the Association’s needs and to 
the important public service it has to render? The 
addition of every single hospital adds to the poten- 
tial energy of the Association which it is our aim to 
fully actualize. 
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Medical Service in Boys’ School 


State Industrial Institution at East Lake, Ala., Has Well Equipped 
Hospital Department; 499 Admitted in Period of Nine Months 


By Paul A. Wiebe, Resident Officer in Charge of Hospital Department, 
Alabama Boys’ Industrial School 


The Alabama Boys’ Industrial School is a state 
institution for the care and training of neglected, 
dependent or delinquent boys, situated in East 
Lake, near Birmingham. The school is conducted 
as a cottage type institution and at present is taking 
care of about 350 boys. Boys from the various 
juvenile courts throughout the state are committed 
to this school and the institution takes charge of 
these boys until they become of age; although, as 
is customary in other schools of this type, boys are 


A VIEW OF THE WARD 


released on parole whenever their conduct warrants 
or home conditions have improved. D. M. Weakley 
is the superintendent of the school. 

The school maintains a scholastic department 
which is in session throughout the entire year, and 
also various industrial departments, every boy 
spending one-half day in school and one-half day 
in one of the industrial departments, adequate time 
for play and other recreations being, of course, 
provided for. A very fine band, and military drill, 
are also features of the institution. 

Considering that this school receives a large per- 
centage of dependent and neglected cases—boys 
who come from poor homes, a great many from 
parents who are either unable or unwilling to give 
their offspring proper care—it will readily be under- 
stood that a good many boys received are physic- 
ally below par; of course, some mentally deficient 
cases also come in from time to time. Among the 
physically deficient we find boys with enlarged or 
infected tonsils and large masses of adenoid 
growths; chronic or acute ear diseases; diseases 
of the nose, such as polypoid growths, deflecting 
septums, etc.; some boys with weak eyes needing 
glasses or treatment; boys with rupture and various 
other defects or deformities which can be cured or 
at least materially improved with the aid of medical 
or surgical skill. 


We must also mention the need of oral hygiene 
in an institution of this kind, as the majority of 
boys received are in need of dental service, and 
they particularly need dental prophylactic treat- 
ment. A couple of months ago three dental sur- 
geons from Birmingham kindly volunteered to come 
out and systematically examined the mouths of all 
boys at the school, with the following result: 

348 boys examined. 

18 found to need no dental services, teeth in 
perfect shape. 

147 presented small cavities 

prophylaxis. 

74 presented large cavities 

prophylaxis. 

109 needing extractions and 

prophylaxis. 

Realizing that this school could not properly ful- 
fill its mission nor do effective work and benefit its 
boys in its scholastic or industrial departments un- 
less these boys were made physically fit by correct- 
ing or improving existing handicaps, the hospital 
department was modernized and more suitably 
equipped during the beginning of this year. The 
state legislature appropriated an amount of money 
to be expended for special equipment, largely 
through the efforts of Dr. Glenn Andrews, state 
prison inspector, who submitted the needs of the 
institution to the legislature and to the governor. 

We can claim justly and with some degree of 
pride that this institution has one of the most effi- 
ciently equipped hospitals of any similar institution 
in the South. It is perhaps true that some schools 
may have a separate hospital building, with pol- 
ished waxed floors and many other niceties—but 


and in need of 


and in need of 


also in need of 





PART OF THE DRUG ROOM 


our hospital is well equipped and, what is more 
important—it is a working hospital, accomplishing 
results—as will be seen from the accompanying 
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table. Dr. J. N. Killough, Woodlawn, Ala., is the 
visiting physician of the school and has served in 
that capacity for about twenty years. 

The hospital occupies the entire second floor of 
one of the large cottages, the Johnston building. It 
consists of a large, well-ventilated and sunny ward 
with 16 beds; two isolation wards with four beds 
in each. Our bed capacity is capable of enlargement 
in possible emergency. There is a well and mod- 
ernly furnished operating room and dental clinic, so 
equipped that any surgical or dental operation may 
be done. We have a diet kitchen, a linen room, two 
lavatories and a bathroom. The nurses’ room has 
tweentrances, one opening into the main hall and 
theother door opens directly into the main ward, 
this latter door being constructed with a little 
hinged door worked into one of the panels, which 
is left open during the night, allowing the nurse to 
hear anything which may go on in the ward. 

For assistants and help in waiting upon sick or 
assisting at surgical operations boys are assigned to 
the hospital and with proper instruction and super- 
vision, these boys do very well and prove of val- 





THE DENTAL EQUIPMENT 
uable and efficient assistance in the conduct of 
the hospital. 

Upon arriving at this school and immediately 
after a record of the case has been entered at the 
administration office, a boy is sent to the hospital 
for a general examination and a hospital record card 
is started. Any defects are noted and referred to 
the visiting physician upon his next visit for special 
examination and attention. Upon the Sunday fol- 
lowing the boy’s admission he receives his first 
typhoid prophylaxis inoculation, the remaining two 
inoculations being administered on the two subse- 
quent Sundays. The boy also is vaccinated against 
smallpox as a routine precautionary measure. At 
intervals the boys are also submitted for the Schick 
diphtheria test and those proving susceptible to 
diphtheria are given the toxin anti-toxin. This pro- 
cedure gives us an opportunity to see and observe 
the boy every week during the first three weeks at 
the school. 

In case it is found that a surgical operation is 
necessary or advisable, we send a letter to the par- 
ents or nearest relatives of the boy, explaining the 
need for the operation and asking them to sign a 
consent certificates, permitting the operation. This 


is done in order to safeguard the operating surgeon 
and the superintendent of the school from any pos- 
sible damage: suits which might otherwise be 
brought against them by parents who may be 
inclined to make trouble. 

During the first three weeks of a boy’s stay he 
also receives dental prophylactic treatment. 

Every boy in the school is obliged to brush his 
teeth every day. The tooth paste is prepared at the 
hospital which furnishes the various companies 
with it 

Every day from 11 to 12 and from 4:30 to 5:30 
p. m., every company officer calls out the boys who 
want to join the hospital line (daily sick call), which 
is taken to the hospital during these periods when 
boys present themselves for minor wound dressings 
and treatments. Boys who have any fever or who 
are otherwise in need of hospital care are at once 
admitted and entered upon the hospital register. 

The assistant superintendent whose duty it is to 
assign the various boys to their places of work, also 
co-operates with the hospital at all times in that he 
will change a boy’s work if so requested, to benefit 
the boy’s physical condition. 

‘The following table will give a good idea as to 
the amount and scope of the work done in our hos- 
pital or through the efforts of this department from 
December 1, 1920, to August 1, 1921: 

Total number admitted to hospital 

Total number of hospital days 
Average length of stay, in days, per boy 

Largest number in hospital any one day 

Smallest number in hospital any one day 

Total number of surgical operations 

Total number vaccinated against smallpox 

Total number inoculated against typhoid fever 321 
Average number treated during daily “sick call” 14 
Number transferred temporarily -to other hos- 


pitals - 
Number of deaths (one case of tuberculosis of 


the lungs) 
Total number attended by dental surgeon 
Total number of surgical cases admitted 
Total number of medical cases admitted 
Total number furnished with eyeglasses............ 
Number of dental prophylactic treatments 
(dental equipment was not installed until 
May, 1921) 57 
While the last state legislature appropriated a 
sum of money for the purchase of equipment for the 
hospital, no special appropriation was made for 
expert or special surgical or dental services, but it is 
confidently expected that the next state legislature 
will grant a yearly appropriation to pay for such 
much needed services. However, we have been very 
fortunate in having the very best surgeons, special- 
ists and dentists volunteer to come out. 














Service Exhibits Draw Crowds 


A noticeable feature of the West Baden convention of the 
American Hospital Association was the amount of attention 
devoted to the exhibits arranged by various service bureaus 


and associations allied to the hospital field. Many visitors 
came in search of information and it is believed that the 
results of these exhibits will be far-reaching. 

These service exhibits include: 

Hospital Library and Service Bureau, ‘Miss Donelda R. 
Hamlin, director. 

Bureau of Dispensaries and Community Relations, Michael 
M. Davis, Jr., New York, chairman. 

American Social Hygiene Association, Dr. Alec N. Thomp- 
son, New York, director, department of medical activities, 
in charge. 

Bureau of Hospital Social Work, Miss Ida M. Cannon, 
Massachusetts General Hospital, Boston, and Miss Ruth V. 
Emerson, Washington, executive secretary, American Asso- 
ciation of Hospital! Social Workers, in charge. 
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National Hospital Day Session Held 


Executives From All Parts of Country Gather in Chicago 
to Tell of Program and Benefits; Publicity Exhibit a Feature 


The first annual National Hospital Day meeting 
was held in Chicago at the Hotel Sherman Satur- 
day, September 10, with an attendance of about 40 
executives from all parts of the country. The meet- 
ing was featured by a discussion of programs and 
benefits derived from the movement and was 
marked by a general enthusiasm for National Hos- 
pital Day and by pledges to help make the event 
even more successful in 1922, 

E. S. Gilmore, superintendent, Wesley Memorial 
Hospital, and president of the Methodist Hospital 
Association, who is vice-chairman of the National 
Hospital Day Committee, presided at the morning 
meeting, owing to the fact that Dr. Lewis A. Sex- 
ton, superintendent; Hartford Hospital, Hartford, 
Conn., the chairman, was delayed by a late train. 
Mr. Gilmore proved a most capable presiding officer 
and under his skillful direction practically every one 
present brought out some new idea or suggestion. 

The formal program consisted of a report of first 
annual National Hospital Day by Matthew O. 
Foley, managing editor, HospiraL MANAGEMENT, 
and executive secretary of the National Hospital 
Day Committee, which, in addition to giving statis- 
tical information concerning the hospitals in 47 
states and four Canadian provices which partici- 
pated in the movement, listed more than a score of 
unusual programs carried out by the hospitals. 

Chairman Gilmore outlined briefly the program 
at Wesley Memorial Hospital, explaining that he 
was a convert to National Hospital Day, and an 
ardent one. He predicted that the vast majority of 
hospitals would take part in the 1922 observance 

and asserted that the possibilities of the movement 
were unlimited. 

“Hospital Day in the Northwest” was the subject 
of a short talk by C. J. Cummings, superintendent, 
Tocoma General Hospital, Tacoma, Wash. Mr. 
Cummings said that Tacoma General and other in- 
stitutions had obtained a great deal of newspaper 
publicity and as a result there were about 700 vis- 
itors in the Tacoma General Hospital alone, 400 of 
whom had registered. Gifts of flowers and candy for 
the patients and of money for the hospital were 
plentiful, and at least five pupil nurses now in train- 
ing were attracted by the day. 

HOSPITAL DAY AT DWIGHT 

One of the most interesting developments of a 
National Hospital Day program was related by Dr. 
C. G, Lasache, of U. S. P. H. S. Hospital No. 53, 
Dwight, Ill. Dr. Lasche frankly admitted if he 
hadn’t been ordered by Surgeon-General Cumming 
to take part in National Hospital Day he would not 
have done so, but now he says he will have an even 
greater program next year. In Dwight, a town of 
about 2,000, there were 800 visitors to the hospital, 
about two-thirds from the rural districts. One of 


the visitors, Dr. Lasche said, was a farmer who 
seemed especially interested in the hydro-therapy 
department. His wife was suffering from some aii- 
ment which. the local practitioners could not eradi- 
cate and. on learning the use of the hydro-therapy 
equipment and how it might help -his -wife, the 
farmer left. A few weeks later he drove up to the 


hospital with a load of sweet corn and forty dressed 
chickens for the patients as a thank offering for the 
“tip” about the hydro-therapy which, he said, had 
resulted in his purchase of similar equipment, with 
consequent improvement in his wife’s condition. 

Dr. Lasche also related how as a result of the 
large number of visitors and their interest in the 
handiwork of the patients one patient who previ- 
ously had refused to take an interest in any form 
of occupational therapy has since spent his time 
making bird houses out of cigar boxes which are 
sold at one dollar apiece to visitors. The patient 
now is happily engaged and consequently not so 
prone to complain about alleged lapses. 


IN A SMALL COMMUNITY 

S. G. Davidson, superintendent, Rockford Hospi- 
tal, Rockford, Ill., taking as his subject “Hospital 
Day in a Small Community,” related the happy ex- 
perience of the three Rockford hospitals on May 12. 
He stressed the value of National Hospital Day for 
community hospitals as a means of bringing the 
institution into contact with residents of rural dis- 
tricts. 

Dr. E. L. Moorhead, Mercy Hospital, Chicago, 
was the final speaker on the program, describ- 
ing the program at Mercy Hospital which received 
a large number of visitors and which plans to par- 
ticipate in future “days” on a much larger scale. 

A general discussion and “experience meeting” 
followed, the participants including Herman Hen- 
sel, assistant superintendent, Presbyterian Hospital, 
Chicago; Dr. W. A. Robinson, financial secretary, 
Christ Hospital, Cincinnati; William Mills, superin- 
tendent, Swedish Hospital, Minneapolis; Mrs. B. M. 
Hopper, R. N., superintendent of nurses, Matty 
Hersee Hospital, Meridian, Miss.; Miss Charlotte 
Pfeiffer, Deaconess Hospital, Milwaukee; Miss 
Grace Crafts, Madison, Wis. General Hospital; Dr. 
Rebecca B, Mayers, superintendent, Detroit Osteo- 
pathic Hospital; Miss Lula J. Justis, Brokaw Hos- 
pital, Bloomington, Ill.; Alta Nicholls, R. N., and 
Sheila Farrell, R. N., St. Antonio Hospital, Gary, 
Ind.; A. O. Fonkalsrud, St. Luke’s Hospital, 
Fargo, N. D.; Clarence H. Baum, Lake View Hos- 
pital, Danville, Ill.; Dr. W. P. Morrill, Charity Hos- 
pital, Shreveport, La.; Miss A. H. Patterson and 
Miss Irene Dillon, St. Luke’s Hospital, St. Paul; 
Dr. N. E. Davis, executive secretary board of hos- 
pitals and homes of the Methodist Church, and Mar- 
garet O’Reilly, Brokaw Hospital, Bloomington, III. 

Following the meeting there was an inspection of 
the exhibit of National Hospital Day publicity. This 
consisted of newspaper clippings and advertise- 
ments, pamphlets and programs, letters of endorse- 
ments, etc., arranged on six pieces of wall board 
each three feet by five feet. This represented only a 
small part of the material sent to the National Hos- 
pital Day Committee from all parts of the United 
States and Canada. In addition to original letters 
of endorsement, proclamations, etc., from President 
Harding, General Pershing, governors of states and 

provinces and others, there was a complete set of 
large advertisements used by the Hospital Council 
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of Toledo to invite the public to visit the institu- 
tions and to arouse interest in nursing. These were 
half-page “layouts,” five in number, and repre- 
sented the most striking advertising campaign on 
behalf of the movement. Other advertisements 
which attracted particular notice were National 
Hospital Day pages on which were grouped adver- 
tisements of local merchants and containing edito- 
rial material concerning National Hospital Day. A 
further description of these advertisements will be 
given later, as numerous superintendents expressed 
a desire to use publicity of this kind next year. 

The visitors adjourned to the crystal room of the 
hotel for luncheon as guests of HospiTaL MANAGE- 
MENT, and here Dr. Sexton made a brief talk con- 
gratulating the hospitals on their progressiveness 
in being pioneers in this movement and predicting 
wholesale participation next year. 

Following luncheon the visitors were driven to the 
U. S. P. H. S. Hospital at Maywood, which is in 
the final processes of completion, where they were 
shown through the buildings by Major Mark J. 
White, officer in charge, and Major Taylor. Motor 
cars for the trip were furnished through the cour- 
tesy of John Sexton & Co. The size of the hospital, 
whose main building is a half mile long, impressed 
the superintendents, who closely examined the ar- 
rangement of the kitchens, service rooms, etc., and 
especially the vast amount of equipment which is 
being installed. 

Every one who attended the meeting came away 
more thoroughly “sold” on National Hospital Day. 
As one superintendent expressed it, “I thought it 
was a great movement, just from the interest 
aroused in our own community, but after listening 
to how there were even larger crowds and greater 
interest in Washington, Connecticut, Mississippi, 
Minnesota; in fact, in every part of the country I 
began to see what a wonderful movement National 
Hospital Day really is.” 


Indiana Committee Commended 
Many expressions of commendation were heard at the 
West Baden convention concerning the work of the con- 
vention committee of the Indiana Hospital Association 
whose booth served as information headquarters and of- 
fered many special services to A. H. A. visitors, including 


stenographic service. Robert E. Neff, administrator, 
Robert W. Long Hospital, Indianapolis, was chairman 
of this committee, whose active membership included: 

Dr. George F. Keiper, staff of St. Elizabeth and Home 
Hospitals, Lafayette, president of the Indiana Hospital 
Association. 

Clara E. Pound, superintendent, Reid Hospital, Rich- 
mond. 

Anna Medendorp, superintendent, Home Hospital, La- 
fayette. 

Dr; A. 
Evansville. 

Dr. C. S. Woods, superintendent, Methodist Hospital, 
Indianapolis. 

Mrs. Ethel P. Clarke, director, school of nursing, Indiana 
University. 

Dr. H. A. Duemling, Lutheran Hospital, Fort Wayne. 

Dr. F. B, Templin, Mercy Hospital, Gary, 

Miss _L. L. Goeppinger, superintendent, Deaconess Hos- 
pital, Indianapolis. 

Dr. C. N. Combs, superintendent, Union Hospital, Terre 
Haute. 

Dr. Harry L. Foreman, superintendent, City Hospital, 
Indianapolis, 

Harriett Jones, Bloomington Hospital, Bloomington. 

Myrtle E. Elkins, Miami County Hospital, Peru. 

_Dr. M. F. Steele, superintendent, Hope Methodist Hos- 
pital, Fort Wayne. 

Dr, A. E. Stern, Norway, Indianapolis. 

Bernetha M. Smith, superintendent, Muncie Hospital, 
Muncie. 


M. Hayden, superintendent, Hayden Hospital, 


Cement Prices are Reduced 


Second Cut Announced This Year; Canned 
Goods Market Firm and Cotton Prices Advance 


Hospital executives contemplating new buildings 
will be interested in an announcement made by a 
large Portland cement company, effective Septem- 
ber 15, which made a cut of twenty cents a barrel on 
its selling price at its Chicago plant and fifteen cents 
at Pittsburgh and Duluth. The announcement 
added that this was the second reduction made this 
year. 

Buyers of canned goods noted a firmness in this 
market during the past few weeks, and a general 
activity. Just now with the stocks coming in there 
is a plentiful supply generally, but it is predicted 
that later on the effect of the extremely short pack 
will be felt and further price advances will be made. 
It,is interesting to note that canned goods prices, 
on the whole, were about one-third lower than they 
were in the fall of 1920 when the era of high costs 
was it its height, but the September, 1921, figures 
were from 15 to 25 per cent higher than they were 
last spring when the bottom had dropped out of the 
market following the termination of the buying 
spree. 

“Wholesale dry goods business has been given 
a stirring impetus this week by mill readjustments 
to the new prices of cottons and yarns,” said a big 
distributor recently. This firm reported that an 
Eastern mill had announced a 50 per cent advance 
in 8-ounce ticking, a 27%4 per cent increase in the 
cost of 27-inch gingham, compared with April, and 
outings a third higher than March. New prices by 
mills on cotton piece goods are from 30 to 40 per 
cent over the low point in July. 

Buying was fairly heavy, road orders in some 
instances being reported about 50 per cent ahead of 
corresponding period last year both in number and 
volume. 

“A hospital which can obtain cotton and gauze 
in sufficient quantity to serve for a year would be 
wise in making such an investment,” said a lead- 
ing hospital supply distributor in commenting on 
the cotton situation. “Cotton has gone up and 
further increases are certain, and gauze, of course, 
will keep pace with it.” 

Glassware, enamelware and rubber goods showed 
no change in prices over the previous month, but 
considerable uncertainty featured thermometers, 
due to the quantity of imported and non-certified 
instruments. Prices showed a wide variance, but 
one authority asserted that staple goods should be 
available at about $70 a gross. 

In some quarters it is expected that the tariff 
bill providing for 40 per cent duty on imported 
instruments will be passed and in this event a pro- 
portionate rise in both foreign and domestic made 
goods is predicted. 

Furniture still presents attractive values, due to 
the fact that most of the factories are running at 
50 per cent capacity or less, and replacement of 
present stocks of manufactured goods cannot be 
made at anything like present prices. 


U. S. Has 427 V. D. Clinics 


According to a report of the U. S. P. H. S., there were 
427 clinics for the treatment of venereal disease in the 
United States under the general control of the Service 
and 1,576,542 treatments were given by state boards of 
health during the fiscal year 1920. 
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Chicago Dietitians Entertain A.D.A. 


Program of Recreational and of Educational Trips Planned in 
Connection with Fourth Annual Convention October 24-26 


Members of the Chicago Dietitic Association are 
planning an interesting program of entertainment 
to supplement the papers and discussions of the 
fourth annual convention of the American Dietetic 
Association which will be held at the Hotel LaSalle 
October 24, 25 and 26. Visits to hospitals, institu- 
tions, tea rooms and plants of distributors and 
manufacturers of foodstuffs will feature the local 
arrangements which are under the supervision of 
Miss Breta Luther, Illinois Training School for 
Nurses, who is secretary of the Chicago Associa- 
tion. Miss Ann Boller, vice president, Chicago 
Association, is handling the publicity for the na- 
tional convention. 

While the A. D. A., of course, includes all per- 
sons interested in the general field of dietetics, con- 
siderable prominence has been given the hospital 
dietitian and the program provides ample oppor- 
tunity for the discussion of all phases of hospital 
dietetics. Other phases of the field also will be 
given proper attention and the program, on the 
whole, promises to be of unusual value to every 
dietitian. 

Indications point to a large attendance from all 
parts of the country and the importance of the 
meeting is further emphasized by the fact that a 
large number of manufacturers of food, equipment, 
etc., will participate in the exposition. 

Special meetings of the administrative, social 
service, dieto-therapy and educational sections will 
supplement the general sessions and afford an op- 
portunity for the closer study of special problems 
of these fields. 

“What Nurses Need to Know About Food and 
Dietetics” is the subject of a discussion to be led 
by Mrs. Higgins, Washington, chief of nursing 
service, U. S. Navy hospitals, and by Major Julia 
Stimson, chief of nursing service, U. S. Army hos- 
pitals. Miss Rena Eckman, house director, Uni- 
versity Hospital, Ann Arbor, Mich., will supervise 
a round table on dieto-therapy, while Miss Marion 
Peterson, dietitian, Swedish Hospital, Minneapolis, 
will read a paper on “The Hospital Dietitian.” A 
unique feature will be an “experience meeting”’ 
with two minute speeches by a number of dieti- 
tians. A round table on the training of hospital 
dietitians in Rochester, Minn., at Peter Bent Brig- 
ham Hospital, Boston, and at Johns Hopkins Hos- 
pital, Baltimore, promises to be of practical value 
to all visitors. 

All the meetings will be held in the convention 
hall on the nineteenth floor, exhibits, both com- 
mercial and non-commercial, being in the ball room 
on the same floor. In the reception hall connecting 
the two rooms the registration and information 
desks will be found. 

The officers of the A. D. A. are: 

Miss Lulu G. Graves, honorary president, super- 
intendent dietary department, Mt. Sinai Hospital, 
New York. 

Mrs. Mary DeGarmo Bryan, president, 626 Ber- 
gen Ave., Jersey City, N. J. 

Dr. Ruth Wheeler, first vice president, professor 


of nutrition, University of lowa Medical School. 

Miss Rena Eckman, second vice president, head 
dietitian, University of Michigan Hospital, Ann 
Arbor. 

Miss E. M. Geraghty, secretary, Chicago. 

Miss Ellen Gladwin, treasurer, head dietition, 
Jefferson Hospital, Philadelphia, Pa. 

Other members of the executive committee are: 

Miss Mary Lindsley, manager, Grace Dodge 
Hotel, Washington, D. C. 

Miss Lucy Gillette, head of nutrition bureau, 
A. I. C. P., New York. 

The complete program will be published next 
month. 


A. C. S. Invites Hospitals 


Special Program for Executives of Institutions 
October 24 in Connection with Clinical Congress 


By Frederick W. Slobe, M. D. 


Realizing that the improvement of surgery is de- 
pendent, in part, upon hospital betterment, the 
American College of Surgeons has determined to 
give over the entire first day of its meeting in 
Philadelphia to a discussion of problems relating 
to hospital administration and management. This 
day, October 24, will see gathered in Philadelphia 
representatives from many of the prominent hos- 
pital organizations of the United States and Canada. 
The day’s program will terminate in a round table 
discussion. The American College of Surgeons 
wishes to extend a cordial invitation to all people 
interested in hospital work to attend this confer- 
ence. 

A tentative program for this session is printed 
below. A complete program will be sent to hos- 
pitals in the near future. 

Clinical Congress of the American College of Surgeons, 
Bellevue-Stratford Hotel, Philadelphia, October 24. 

9:30 a. M. 

1. Hospital conference, dealing with the standardization 
program of the American College of Surgeons, including its 
present and future status. 

Representative speakers from the following organizations 
have been invited to participate: American Hospital Asso- 
ciation, Catholic Hospital Association, Protestant Hospital 
Association, Methodist Hospital Association, Provincial Hos- 
pital Association of Canada, the Association of American 
Railway Surgeons, as well as various surgeons, hospital super- 
intendents, and members of boards of trustees. 

2:30 P. M. 

1. The Industrial Hospital—This subject will be presented 
by two representative speakers, followed by a general discus- 
sion. 

2. The Nursing Problem—What shall be the standard 
curriculum for hospital nurses? Shall there be a lower stand- 
ard for the so-called “practical.nurse?” Shall there be sup- 
plementary training for nurses desiring administrative or other 
special positions? 

These subjects will be developed by a small group of hos- 
pital superintendents, officials of various nursing organiza- 
tions, and hospital staff members. 

4170 5p. M. 

General round table on “What Constitutes Good Service 
to the Patient,” conducted by a group of hospital. superin- 
tendents and staff surgeons. 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 




















MISS MARTHA WILSON 
Chairman, Central Council for Nursing Education. 

Under the direction of Miss Wilson, who also is 
a member of the board of the Children’s Memorial 
Hospital, Chicago, the Central Council has rendered 
effective service not only in bringing the ideals and 
opportunities of nursing before high school and 
college girls, but also in elevating the standards and 
conditions in nursing schools throughout the cen- 
tral West. Further improvement in environmental 
and educational lines is expected to follow a survey 
now being conducted by Miss Carol L. Martin, 
executive secretary of the Council, of the schools 
belonging to the Council, in the middle western 
states. 

Robert E. Neff, administrator of Robert W. Long 
Hospital, Indianapolis, and registrar of the Univer- 
sity of Indiana medical school, also has been given 
the title of director of the social service department 
of the university. Owing to impaired health, Miss 
Edna G. Henry, who achieved remarkable success 
in this work, was compelled to relinquish the direc- 
tion of social service, but will, it is hoped, be able 
to do a certain amount of teaching and will have 
the title of associate professor of social service in 
the university. The social service of the university 
covers the educational field as well as the practical 
service in connection with the Robert W. Long 
Hospital and the Indianapolis City Dispensary. 

Dr. R. J. Cary is medical director of the new 
Oakhurst Sanatorium at Elma, Wash., which is the 
tuberculosis hospital for Grays Harbor county. 
The sanatorium was opened August 1. 

Dr. L. G. Pinault, chief of.staff of hotel Dieu 
Hospital, Campbellton, N. B., was elected president 
of the New Brunswick Medical Society at its forty- 
first annual meeting held recently. 


Miss Marion Rottman, R.N., superintendent of 
the Milwaukee Emergency Hospital, for secured a 
ten months leave of absence and will spend a year 
at the school of nursing and health, Teachers’ Col- 
lege, Columbia University. 

Miss Ruth Bridges, formerly connected with the 
Youngstown, O., General Hospital, has been ap- 
pointed superintendent of the American Hospital at 
Constantinople, Turkey. 

Miss Lucie Mitchell, R.N., surgical supervisor 
at Griffin, Ga., Hospital, has resigned to take a 
similar position at All Saints Hospital, McAlester, 
Okla. Miss Mae Morris, R. N., graduate of Wes- 
leyan Memorial Hospital, Atlanta, has succeeded 
Miss Mitchell. Mrs. Myrna Boyd Williams, R. N., 
is superintendent of Griffin Hospital. 

Miss Evelyn Griffith, superintendent of the Kings 
Daughters Hospital at Brookhaven, Miss., has re- 
signed to become superintendent of the hospital at 
McComb, Miss. 

Miss Alice Buskirk, who has charge of the labora- 
tory and X-ray departments of the Axtell Hospital, 
Newton, Kan., recently supervised their reorganiza- 
tion and the installation of new equipment. This in- 
stitution also recently added ten new rooms and a 
porch and rearranged the driveways and patients’ en- 
trance. Dr. J. T. Axtell is chief surgeon of Axtell 
Hospital. 

Dr. W. K. Quackenbush, formerly superintendent 
of the Ottertail County Sanatorium and previously 
connected with tuberculosis hospitals in New York 
State, recently was appointed superintendent of the 
Buena Vista Sanatorium at Winona, Minn. The hold- 
ing of clinics in Wabasha and Winona counties, which 
are served by the institution has been developed by 
Dr. Quackenbush as an educational and preventive 
measure. 

Dr. E. O. Giere, formerly surgeon-in-chief of 
Luther Hospital, Watertown, S. D., recently became 
chief of staff of St. Paul Hospital, St. Paul, Minn. 

Miss Lulu Mann, surgical nurse at the Chilli- 
cothe, O., City Hospital, has resigned to become 
X-ray technician at a clinic in Portsmouth. 

J. B. Levison, superintendent of Mt. Zion Hos- 
pital, San Francisco, and Miss Sadie K. Fox, super- 
intendent of nurses, participated in the recent grad- 
uation exercises of the nurses’ school recently. 
There were seventeen graduates. 

Miss Estelle Mataley, night superintendent of 
the Canonsburg, Pa., Hospital, and Miss Louise 
Gibbs, assistant superintendent, resigned, effective 
August 1. 

Miss Florence Moore has been appointed business 
manager of the Deaconess Hospital, Glasgow, 
Mont. 

Dr. Leo Steiner, former chief medical examiner 
of the Chicago civil service, has been appointed 
superintendent of the Illinois Charitable Eye and 
Ear. Infirmary, Chicago, to succeed Dr. Hiram J. 
Smith. 

Miss Myrtle Click has resigned as surgical nurse 
at the Mary Chiles Hospital, Mt. Sterling, Ky. 

Miss Aline Scott has been appointed superintendent 
of the New Belmont Hospital at Sheffield, Ala. She 
formerly was connected with the Providence Hospital, 
Mobile. 

City Hospital, St. Louis, Mo., of which Dr. Rolla 
Henry is superintendent, soon will put into operation 
its clinic in a new building costing $300,000. 





HOSPITAL MANAGEMENT 





PT TTT TTT TUTTI TTT TIL ULLAL LLL 


THE HOSPITAL ROUND TABLE 


S 





BO 





PM 


Expansion of Floorings 

According to a writer in Building Management, 
Chicago, the following table indicates the relative 
immunity to expansion and contraction of standard 
materials: 

Oak 
White Pine 
Yellow Pine 
Cork 
Maple 
Linoleum Terrazzo 

Composition Floor- Concrete 

ing Asphalt 
Face Brick ............ 56 Rubber 
Common Brick 

“The tendency of linoleum to stretch after con- 
siderable use, and to rise in bulges on the floor un- 
doubtedly ‘is due to faulty technic in laying,” the 
writer continues. “Also, the floor over which the 
linoleum was laid may have been wet or contained 
a sufficient amount of moisture to prevent the ce- 
ment doing the work it is intended to do. These 
are difficulties that are best overcome when the 
floor covering is laid. 

“If the differential expansion and contraction be- 
tween hard flooring materials and their foundations 
were great under ordinary temperature conditions, 
the fact would be serious. It is so slight, however, 
that the stretch and give in the materials them- 
selves facilitate a harmless adjustment.” 


Paving Brick 
Tile, Clay 
Mosaic 
Limestone 
Slate 











Savings in Utensil Replacement 

A writer in The American Architect, New York, 
for August 3, says in the course of an article on 
hospital planning: 

“Although this article is not intended primarily 
to point out economies in hospital equipment, I 
would like to indicate the opportunities for savings 
in replacements of glass and porcelain ware offered 
by metallic equipment. In order to eliminate rust, 
the objectionable feature of nickel or other plating, 
it is suggested that certain types of equipment be 
made of Monel metal. This metal, on account of 
its resistance to antiseptic solutions, food acids, 
strength and permanence of finish, seems to be 
ideal for this purpose.” 


The Best Advertisement 


The Vancouver General Hospital has the follow- 
ing notation on the cover of the history form in 
order to impress the physician or surgeon with the 
importance of satisfying every patient: 

“The best publicity a hospital can secure and the 
most important factor in its success as an institu- 
tion is to. send all its patients home well pleased 
with the treatment they have received when ill. 
The hospital with its equipment and personnel is 
to assist the doctor in every possible way to bring 
the patient back to health in the quickest and most 
comfortable manner, and thus develop in the patient 
an appreciation of such service. To accomplish this 
there must be a close personal touch developed be- 


tween staff and patient. This can be obtained by a 
keen appreciation and anticipation of what the pa- 
tient needs and prompt attention: to all these 
whether large or small. At all times the question 
uppermost in the minds of those who serve should 
be: ‘Are all my patients satisfied? ’ After all, the 
service we can render_our patients is the acid test of 
how we are discharging our duties and responsibil- 
ities falling on us in this work.” 


Seven Tests of Hospital Service 
Dr. M. T. MacEachern, Vancouver General Hos- 
pital, in introducing the round table at the West 
Baden convention of the American Hospital Asso- 
ciation, outlined the following seven tests of hos- 
pital service: 
1. Proper reception of patient on admission. 
2. Close attention to all matters brought up by 
patient, particularly trivial items. 
3. Routine, competent examination and careful 
record. 
4. Facilities for diagnosis and special treatment. 
5. Consultation for patient requiring this service. 
». Regular audit of medical work. 
. Monthly report to the board. 


A. S. A. Holds Meeting 


The American Sanatorium Associaiton held its  six- 
teenth annual meeting in New York recently. The asso- 
ciation consists of over 225 physicians’ of the United 
States and Canada, who also are members of the National 
Tuberculosis Association. Both associations meet coin- 
cident with each other. Fifteen applicants were elected 
to membership in the A. S. A. Dr. Lawrason Brown of 
Saranac Lake was re-elected president of the association, 
Dr. David R. Lyman, Connecticut, vice-president, and Dr. 
E. S. McSweeny, New York, re-elected secretary-treas- 
urer. 

The report of the committee on modification of classi- 
fication to include X-ray findings was submitted, recom- 
mending several changes, but preserving, insofar as pos- 
sible, the old form of the National Association classifica- 
tion. 

At the suggestion of Dr.. Charles J. Hatfield, managing 
director of the National Association, a committee was 
appointed to prepare a set of minimum standards. of dis- 
cipline of ex-service.men under treatment for tuberculo- 
sis, in accordance with request of Dr. Haven Emerson, 
Washington, D. C. 

Miss Alice Stewart, general superintendent of the tu- 
berculosis league of Pittsburgh, spoke regarding the edu- 
cation of student nurses in tuberculosis, and expressed the 
desire that the American Sanatorium Association approve 
its outlines for nursing education in sanatoria and hos- 
pitals. It was resolved that hearty co-operation be given 
the league in its undertakings. 

Dr. C. D. Parfitt, Gravenhurst, Canada, gave an inter- 
esting account of his experience in classification of sana- 
toria, and Dr. G. T. Palmer, president of the Illinois Tu- 
berculosis Association, Springfield, read a paper describ- 
ing a trip taken in a private train by interested people, 
which has come to be known as the Illinois Sanatorium 
Pilgrimage. He brought out the point that, starting off 
with a good deal of doubt, the trip had grown in interest 
until it was an assured success. 


Call New England Meeting 


There will be a meeting of representatives of hospitals 
interested in a New England Association at the Boston 
Medical Library, December 7. 
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Our Platform 











1. Better service for patients. 

2. Hospital facilities for every citizen. 

3. Adequate training for hospital executives and 
staffs. 

4. Education of the public to its responsibility and 
duty toward hospitals. 


The New 
Leaders 


The American Hospital Association is to be con- 
gratulated upon the type of leadership it has at- 
tained, as indicated by its choice of the men who 
are to hold the reins for the next two years. 

Dr. GrorGeE O’HANLON, the new president, who 
is superintendent of Bellevue and Allied Hospitals, 
New York, and Asa S. Bacon, president-elect, 
superintendent of the Presbyterian Hospital, Chi- 
cago, are not only splendid representatives of the 
best in hospital administration, but are forceful 
personalities who will see that their ideas as to the 
management of the association are carried out. 

Under their leadership for the next two years 
members of the association may rely upon aggres- 
sive, intelligent direction of the affairs of the or- 
ganization, with the interests of all the hospitals 
in view, and with regard to the opportunities for 
progress which are numerous and close at hand. 


HospiTtaL MANAGEMENT Offers its full co-operation 
to make their administration successful. 


Are Exhibits 
Educational? 

At the suggestion of HospiraL MANAGEMENT, the 
American Hospital Association changed the de- 
scription of “commercial exhibits” at its annual 
convention to “exposition of hospital equipment and 
supplies.” The idea was that the former descrip- 
tive failed to suggest the educational value of these 
exhibits, and emphasized only the fact that they 
were presented for commercial purposes. 

As a matter of fact, many superintendents de- 
clare that they find more ot interest and help in 
the exhibits than in the convention sessions, with 
due regard to the informative and suggestive ma- 
terial presented there. The showing of the best 
and most efficient in hospital equipment, the most 
recent developments in construction materials, the 
latest ideas in labor-saving machinery, is highly 
educational, and contributed substantially to the 
success of the alert superintendent. 

This being true, and disregarding the fact that 
the A. H. A. derives a large part of its total revenue 
from this source, its activities throughout the year 
being financed, in effect, by the exhibitors, it is 
unfortunate that so little time is allowed at the 
conventions for careful inspection of the exhibits. 
At West Baden, for instance, the program was so 
crowded that it required real effort on the part of 
those attending to see even a portion of the inter- 
esting things presented by the exhibitors. 

It is to be hoped that this important factor in 
the work of the convention will be given more 
emphasis hereafter, not so much for the sake of the 
exhibitors as for the benefit of the hospital people 
attending the meeting. 


Count 
The Babies 

An action taken at the Bacon round table session 
of the American Hospital Association convention 
which was more important than many realized at 
the moment established the principle of recording 
babies born in the hospital as patients, and regis- 
tering them as such. This subject has been dis- 
cussed frequently at the annual conferences, but 
this was the first time that the association went on 
record on the subject. 

The importance of having such a record lies not 
only in giving the hospital proper credit for caring 
for the number of patients actually within its walls, 
but also in furnishing information which may be 
of the utmost importance to the individual later. 
Hospitals have reported furnishing much data 
regarding births, and in many instances duplicate 
birth certificates to young people who have been 
entering the military service, who have had in- 
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surance or scholastic requirements to meet, and 
who for other reasons needed an official record of 
their birth. 

The hospital which makes it a practice to record 
fully the birth and care of babies born in the in- 
stitution is establishing records of great individual 
and community value, which become greater and 
greater with the passage of time. 


A Hint 
From Rotarians 

A wonderful opportunity for hospital develop- 
ment in a very important and appealing field has 
been suggested by activities of Ohio Rotarians, 
described on another page, and discussed at the 
meeting of hospital Rotarians held at the West 
Baden convention. They are undertaking to pro- 
vide hospital facilities for the crippled children of 
their state, and have asked the International Asso- 
ciation of Rotary Clubs to extend the plan to other 
parts of the country. 

There are many organizations similar to Rotary 
in character and scope. All of them are anxious to 
render community and civic service, and to do 
something that will help others and will reflect 
credit upon themselves. There is nothing more 
appealing from all standpoints than hospital activ- 
ity. 

Now that the Rotarians have started the work 
for crippled children, which will be carried out by 
the establishment of wards in existing general hos- 
pitals for orthopedic purposes, there is an oppor- 
tunity to interest other similar bodies in various 
kinds of hospital activities. 

Work for mothers, for convalescents, for tuber- 
culosis patients are just a few of the possibilities in 
this direction. There are thousands of live, suc- 
cessful Americans seeking a chance to give their 
altruistic motives opportunity for exercise, and the 
hospital field is one in which there is plenty of 
room for all of them to work. 


Informal 
Discussions Best 


One of the facts most impressed upon those who 
attended the West Baden conference was that the 
informal meetings, in round table form, proved to 
be among the most valuable in the information 
developed. 

They gave the man or woman with a problem a 
chance to have it discussed by many of the best 
minds in the hospital field. They stimulated the 
individual who is too retiring ordinarily to take 
part in formal discussions of set papers. They 
provided an outlet for talent that might have failed 
otherwise to have an opportunity for expression. 

The association wisely provided a number of 
round table and sectional meetings, in which the 
informal discussion of questions announced in the 


programs was given most emphasis. These meet- 
ings were so uniformly successful that it is to be 
hoped that they will be continued as a major fea- 
ture of the annual conferences. 


Stick 
To Your Job 


Most of the superintendents of hospitals who 
have won substantial success and recognition have 
been connected with their institutions for a num- 
ber of years without a break. They are associated 
with those institutions in the minds of their re- 
spective communities as well as in the minds of 
other hospital people. They have grown with 
their institutions, and the growth and development 
of the latter are the best possible proof of the 
growth and development of the superintendents 
themselves. 

During the Bacon round table, held at the West 
Baden conference, this point was brought up, and 
Mr. Bacon expressed himself strongly on this sub- 
ject, urging young superintendents especially not 
to make too many changes, but to endeavor to re- 
main with a single institution, and to help in its 
development. Mr. Bacon himself is a fine example 
of what this means, his twenty-one years with 
Presbyterian Hospital having been devoted to 
bringing that institution to its present high point 
of development, and the hospital being in large 
measure a monument to his effective service. 

There are many inducements which come to the 
ambitious executive, especially the younger super- 
intendent; but unless they represent something 
more than temporary emolument, they should be 
declined in favor of the old job, which usually rep- 
resents opportunity, and which is limited in most 
cases only by the capacity of the individual. 


Hospital Day 
Interests England 

GiLpert G. PANTER, secretary of the Great North- 
ern Central Hospital, London, of which, by the 
way, the Prince of Wales is president, has ex- 
pressed his interest in National Hospital Day and 
has written to the National Hospital Day Commit- 
tee for information concerning programs, etc., car- 
ried out by hospitals of the United States and 
Canada. 

The hospitals of England, particularly through- 
out those in London, are fully aware of the neces- 
sity of greater co-operation on the part of the pub- 
lic with the institutions, and also have come to the 
realization that some method of educating people 
to the true function of the hospital must be at- 
tempted. In this connection a movement, some- 
thing on the lines of National Hospital Day is being 
planned, although latest reports indicate that it will 
be more of a local affair and that it may extend 
over several days. 
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Dental-Oculist Service for Workers 


Philadelphia Company Gradually Extends Scope of Medical Department with 


Gratifying Results 


in Improved Efficiency and Decrease in Time Lost 


By L. E. Hastings, M. D., the J. G. Brill Company, Philadelphia, Pa. 


Evidencing the care and foresight which has ever 
characterized our management in its employes’ wel- 
fare and anticipating the requirements of The 
Workmens’ Compensation Act of 1915, The J. G. 
Brill Company by circular letter (enclosed in pay 
envelope) formally announced to its employes the 
opening, free of all charge, on July 14, 1913, of a 
“department for accident prevention and physical 
welfare”—the nucleus of our present dispensary. 

This dispensary, somewhat humble and experi- 
mental in origin, having but two rooms (one wait- 
ing and one emergency) was opened under the 











A VIEW OF THE EXAMINING ROOM 


care of Dr. F. D. Patterson now of the Pennsyl- 
vania department of labor and industry and, as 
an assistant, a first aid man. 

The doctor was called upon to serve two hours 
daily in the plant, and was, moreover, subject to 
emergency call as required. His assistant, or first 
aid man, became enrolled as a regular employe and 
was always on hand during working hours. 

To provide for possible emergencies for the 
night employes arrangements were made by the 
company to call in local physicians. 


Almost simultaneous with the opening of our 
dispensary other Philadelphia industrial concerns 
followed in our wake under general supervision of 
Dr. Patterson, and this in time made such a de- 
mand on his services that he was compelled to 
arrange for different physicians to look after our 
plant, he exercising nominal supervision. 

Coincident with the founding of the dispensary, 
and through the incessantly active co-operation of 
the management, the various doctors, and the shop 
foremen there gradually became inaugurated that 
system of safety devices and appliances throughout 
the entire plant which eventually had its telling 
effect in the minimizing of the toll of serious 
accidents. 

To inaugurate these various changes the follow- 
ing committees were appointed and similar com- 
mittees are yet functioning: 

A. A committee of three, known as the “work- 
men’s committee”, picked from time to time from 
the various departments, whose duties were in a 
measure to make a thorough examination of the 
entire plant, embodying in a written report any 
recommendations, improvements or alterations 
necessary from a prevention to accident stand- 
point. This report submitted in due course to 

B. A committee of shop foremen, likewise 
changed periodically. This foreman’s committee 
was practically given plenary power to act on the 
workmen’s committee report, except in cases in- 
volving special or heavy expenditure, when, obvi- 
ously, such recommendations were submitted for 
action to the management. 

This mutual esprit de corps established through 

the various committees has been gratifyingly dem- 
onstrated and rewarded in the results accom- 
plished. 
An era of “safety first” advertising, through post- 
ers displayed throughout the works was also begun 
and is yet being intensively and effectively devel- 
oped. This educational propaganda has met with 
the heartiest co-operation of all, and is clearly in- 
dexed in the lessening of accidents as shown in 
appended report. 

Things thus gradually progressed until 1915 
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HE most effective and trustworthy 
dental detergent for habitual use is 
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when the management agreed to broaden the phy- 
sicians’ duties by the treatment of other ills, as it 
was presumed that the conserving of health was 
just as important as the prevention of accidents. 


To what extent this added sphere of action has 
been developed the appended report will show, 
and how much such free treatment (both in the fac- 
tory and the home of the sufferer) has been ap- 
preciated, is manifested in the increasing efficiency 
and loyalty of the employes. 


The exigencies of war activities compelled us to 
employ several hundred girls, and to cope with this 
our firm again came to the front by organizing 
and equipping in June, 1918, an addition to our 
dispensary (a woman’s waiting room and another 
room with bed and examination table) under the 
charge of a graduate nurse. 


In September, 1919, the management decided 
that a full time physician was necessary and this 
marks the entree of the writer who had just been 
mustered out of service. 


The co-ordination of any new suggestions with 
the usages and methods already in vogue becdme 
our goal. 


From the start it has ever been my theory and 
aim that the successful functioning of an indus- 
trial dispensary must very largely depend on the 
establishment of a close and friendly relationship 
with the entire wo.king force. 


That this condition now exists in a marked and 
gratifying degree is due mainly to the encourage- 
ment and co-operation of the management, foremen 
and employes. 

In March, 1920, the company again evinced its 
care for the health of its employes by opening a 
dental department where examinations were free, 
and only the cost of material charges for work 
required was involved. This department was open 
three days a week from 8 to 12 a. m. And later 
on, the company made special arrangements with 
an oculist and a reputable optical company where 
treatment for the employes was guaranteed at a 
minimum or merely nominal cost. 


Just prior to the opening of the dental clinic two 
more rooms were added to our dispensary making 
this department now stand as six rooms with the 
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GLIMPSES OF TWO OF THE DEPARTMENTS OF THE BRILL HOSPITAL 








following personnel: dentist, graduate nurse, 
clerk, physician. 
DISPENSARY REPORT 
1917 1918 1919 1920 1921 


Jan. 1 

to 

July 

31 

Number of Employes. ..2200 4132 2439 1775 1395 

De ee 1379 1744 755 190 12 

| I a errr e 2 0 0 1 0 
Number of men _ paid 

compensation ........ oo 5 2 2 0 

ere 6440 7239 7707 3867 719 

Loss of Members ...... 0 3 2 1 0 

ee. BIE Ss sca o sede 1875 2253 2205 736 26 
Men losing time (two 

days or more)’........ 147 153 152 71 5 
Visits to home of em- 

ee nee wee 85 113 400 916 752 


Types of Cases Treated: burns, scalds, bruises, 
contusions, sprains, infections, fractures, punctures, 
lacerations, abrasions, foreign body in eyes. 


What Physical Examinations Show 


In an article on accident prevention by C. B. Auel, 
manager, employes’ service department, Westinghouse 
Electric and Manufacturing Company, in Management 
Engineering, the following table of findings of physical 
examinations of male employes was given: 


Class 1 Class 2 Class 3 Total 

No Minor Serious exami- 

Year defects defects defects nations 
EMG ae 4,282 12,474 1,634 18,390 
EY 4 Roa eee anlar nd 7,383 20,572 1,851 29,806 


DA raced itn 2,586 14,133 1,139 17,858 


Burlington Employes’ Disability 
According to the annual report of the relief department 
of the Burlington Railroad, the average number of cases of 
sickness on hand was 19.9 per thousand members, acci- 
dents 15.2 per thousand members, and the average number 
of cases of disability on hand was 35.1 per thousand 
members, for 1920. 


Joins Shoe Company Medical Service 


Dr. M. Weiss recently resigned as house physician at 
the Oneida County Hospital, Utica, to accept a position 
with the health service of the Endicott-Johnson Shoe 
Company at Binghamton, N. Y. 
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Sherman’s Polyvalent Vaccines 


A more adequate and rapid immunity 
can be established with polyvalent 
vaccines than from an infection itself. 
SHERMAN’S POLYVALENT VAC- 
CINES rapidly stimulate the metabol- 
ism and defense of the body with a re- 
sultant prompt recovery in general 
acute infections. 


Given early, bacterial vaccines almost 
invariably cut short the common pyo- 
genic infections of the skin, mucosae, 
joints and tissues; 


Administered in advanced cases, they 
usually ameliorate or abbreviate the 
course of the disease; 


Even when used as a last desperate 
expedient, they often reverse unfavor- 
able prognoses. 


The immunizing powers of stock vac- 
cines are demonstrated by the prophy- 
lactic efficiency of typhoid vaccine. Bac- 
terins made from_ selected, vigorous 
organisms are far higher immuno-pro- 
ducers than autovaccines prepared from 
feeble, degenerated organisms some- 
times found in the patient’s own speci- 
mens. Especially in acute cases, the 
PROMPT injection of a stock bacterin 
is decidedly preferable to the DE- 
LAYED injection of an autogenous 
one. The place for autovaccines is in 
chronic infections which fail to clear up 


under stock bacterins due to the prob- 
able presence of some unusual bacter- 


um. 

Advanced inflammatory processes due 
to only one class of bacteria are rare, 
mixed infections being the rule. There- 
fore, COMBINED VACCINES, con- 
taining all strains likely to be present, 
give the best assurances of success; an 
unneeded variety ofthe bacterin is 
harmless and in no way weakens thera- 
peutic response. 

Thus the favorite invaders of the nose 
and throat are the pneumococcus, the 
streptococcus, the staphylococcus and 
the micrococcus catarrhalis, calling for 
Sherman’s No. 40, and in chronic cases 
—when there is.a foul odor; produced 
by the Friedlander bacillus—Sherman’s 
No. 36. In visceral infections, due 
chiefly to the colon bacillus with the pus 
cocci, Sherman’s No. 35 is appropriate. 
In Neisser infections, if these organ- 
isms are not already allied with the 
gonococcus, the imminence of their 
entrance is so great that the rational 
combination is Sherman’s No. 49. 

When, particularly in grave cases, 
valuable time may be lost in securing 
the variety of vaccine especially 
recommended, it is always advisable to 
use the vaccine at hand which contains 
the predominant organism of the dis- 
ease to be combatted. 


Sherman’s 10 mil. Container 


This package has many superior fea- 
tures which assure asepsis, prevent leak- 
age and facilitate the removal of contents. 


It 


is constructed on the well known 


Sherman principle. 


DIAPHRAGM 
WITH METAL 


The vial is amply strong which pre- 


vents breakage so frequent with shell 


vials. 
We are exclusive and pioneer produc- 
ers of Bacterial Vaccines. Originators of 


a 


is 
cus C tarrhatis 29 
trloc lococcus Aureus ng 








10 the aseptic bulk package. 


Pioneer in 


r elucidation, experimentation and clinical 
demonstration. 


Twenty Preparations. 
Beyond the experimental stage. 





BACTERIOLOGICAL LABORATORIES OF 
G. H. SHERMAN, M. D. 


DETROIT, U. S. A. 








“DAILY USERS OF VACCINES USE SHERMAN’S” 
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_ Sickness Frequency in Industry 


Public Health Service Compiles Morbidity Records of Illnesses Lasting Week 
or Longer of Sick Benefit Association Members for Twelve Months of 1920 


From statistics obtained from sick-benefit associa- 
tions of employes of certain industrial corporations 
co-operating with the U. S. Public Health Service, 
which reported currently cases of sickness and non- 
industrial accidents for which sick benefits were paid, 
Dean K. Brundage, of the statistical office of the 
service, has compiled morbidity records for these asso- 
ciations for the entire year of 1920. This appeared in 
U. S. Public Health Reports, Vol. 36, No. 26, July 
1, 1921. 


“The tabulation includes only those cases which 
caused disability for one week or longer,” says the 
report, ‘and hence only the more serious cases are 
considered. As soon as a sufficient number of benefit 
associations haying waiting periods of one, two, three, 
or four days are co-operating, it will be possible to 
study also cases of illness of shorter duration. An- 
other qualification to be kept in mind in analyzing 
these data is that a large proportion of the reporting 
associations specify definite age limits for eligibility 





Annual number of cases of sickness and nonindustrial accident cases causing absence from work for one week or longer per 1,000 persons per 


year among the membership of certain sick-benefit associations reporting to the Public Health Service: 


according to month of onset, January to December, 1920. 


Disease or condition causing disability. 
(With corresponding title numbers in 









































parentheses from the International 
List of the Causes of Death.) Jan. Feb. March _ April 
All. diseases and conditions*.... ............ 275.0 326.7 126.0 103.9 
General diseases (1-59) 218.9 54.2 30.1 
Typhoid fever (1) ae i asaete 5 Re 
Influenza and grippe (10)................-. 142.9 201.4 37.1 13.2 
‘Tuberculosis of the lungs (28).......... 2.5 1.1 3.0 9 
‘Cancer (all forms) (39-46) Shiiiiees = :eduecesi 1.1 i 9 
Rheumatism (47, 48)...1.....-...------.--+ 6.6 6.8 5.5 8.0 
Oe SIL (ag) SESSA a Cee 
Others (2-9, 11-27, 29-38, 49-56, 59) 10.0 8.5 7.5 6.6 
Diseases of the nervous. system 
(60-76)¢ 7.5 8.5 8.0 8.0 
oe a (fifa |_|, esteceeerancneeeae ni Caene 8 1.1 1.5 ‘s 
Neuralgia and neuritis (73). 4.2 2.8 2.0 ss 
Others (60-66, 69, 70, 72, 74)... 2.5 2.3 25 4.7 
Diseases of the eyes (75)....-.---nn0.  cecccoce Mi te Gude 1.9 
Diseases of the ears (76) ..--.--.-eeccnc  seneeeee 1.7 1.0 5 
Diseases of the circulatory system 
(77-85) 2.5 5.1 4.5 3.3 
Diseases of the heart (77-80)... 1.7 2.3 1.0 1.4 
Diseases of the veins (83).... re 8 2.3 2.5 1.4 
Others (81, 82, 84, 85)..................... a aie 6 1.0 5 
Diseases of the respiratory system 
(83-98) 49.9 40.8 21.1 19.4 
Miromtitin. (BD, 90) sac ececcnnennvanensccnine 21.6 19.3 12.0 8.5 
Pneumonia (all forms) (91, 92)...... 15.8 12.5 2.5 4.7 
Others (86-88, 93-98)...........-------.0-0- 12.5 9.1 6.5 6.1 
Diseases of the digestive system 
(99-118) 24.1 22.7 24.1 15.7 
Diseases of the pharynx (100)......... 15.0 12.5 10.0 7.1 
Diseases of the stomach (102, 103)-. 4.2 §:3 5.5 3.8 
Diarrhea and enteritis (105).............. 1.7 1.1 BD. te ee 
Appendicitis (108)  -..2....-.-...--------0 3.3 2.3 2.5 1.9 
eC) Sea SEES See eae 1.1 1.0 2.4 
Others (99, 101, 106, 107, 110-118).. ........ 6 3.0 5 
Nonvenereal diseases of the genito- 
urinary system and = annexia 
(119-133) 2.5 3.4 5 1.4 
Acute nephritis and Bright’s dis- 
ON ERS ev eccenecatenpeectieieceninies 2.5 Boe ee 
SD SEPIIIIED , cxtetncmmesanctdouniicceiliieeens  <enianto 2.8 & 1.4 
ie ears -GUNOe AN SO) Nn i ee mice 5 eee 
Diseases of the skin and cellular 
NR ARDS accep ciecsekcopvercccnateonseces 5.8 7.4 2.5 $.2 
Furuncle (143) 3.3 3.4 1.5 3.8 
Others (142, 144, 145).....2.. 2.5 4.0 1.0 1.4 
Diseases of the bones and of the 
organs of locomotion (146-149)... 4.1 1.7 3.0 2.4 
Diseases of the bones and of the 
joints (146-147) 8 6 1.0 
Others, including lumbago (148-149) 3.3 1.1 1 1.4 
External causes (155-186)....................-- 3.3 10.8 5 13.2 
Ill-defined diseases and _ conditions 
(187-189) 11.6 7.4 5.6 5.2 
Number of persons included.................. 14,208 22,249 23,527 25,832 


*Except the venereal diseases. 





By disease causing disability, 


May June July Aug. Sept Oct Nov. Dec. 
76.7 67.3 67.1 60.1 56.2 84.4 88.2 109.0 
16.8 18.0 9.7 11.4 10.7 19.3 22.5 35.0 

ded 4 ae Ree 8 4 2 
4.6 2.3 8 1.2 2.0 7.7 9.3 17.7 
9 2.3 1.4 1.4 1.8 3.0 3.0 2.0 
Yar ae 6 8 -6 4 4 4 
5.0 6.7 3.0 3.4 3.6 3.4 4.8 Oe | 
Shes sm treats 2 ees SR eee Soke 
5.2 6.5 3.4 3.8 2.6 4.1 4.7 7.1 
5.9 5.0 3.8 4.0 4.3 5.1 5.6 6.2 
oa Fane 6 ? a 2 2 
1.7 8 1:4 1:2 6 1.8 2.6 2.6 
1.7 2.5 1.8 1.6 2.2 2.4 1.3 25 
1.5 1.1 4 6 1.0 8 1.3 7 
7 4 ee.) Ree ee 2 a 2 
4.8 3.0 4.0 2.0 1.8 3.5 2.8 4.7 
1.7 1.1 2.2 1.0 8 1.4 6 1.6 
1.7 1.5 1.4 6 8 1.4 1.1 2.2 
1.3 4 4 4 of 8 1.1 9 

16.8 9.3 8.1 10.2 8.1 13.6 15.8 17.7 
6.3 3.2 3.8 3.8 4.1 4.9 6.7 6.0 

5.0 1.9 1.6 2.0 1.6 2.8 2.4 4.7 
5.5 4.2 2.6 4.4 2.4 5.9 6.7 6.9 

15.3 14.1 15.0 15.8 13.8 20.1 21.4 24.6 
5.5 4.0 3.4 3.6 4.1 7.5 8.2 11.7 
3.1 2.9 4.5 4.4 4.9 4.7 5.2 4.0 

ieee 1.3 8 2.4 2 2.6 1.3 1.1 
2.8 2.5 3.4 3.2 1.8 2.6 3.9 4.2 

2.1 8 1.2 1.2 1.2 7 2.4 

1.5 1.3 2.0 1.0 1.6 1.6 2.1 1.3 
1.7 1.0 1.4 1.0 1.2 3.2 3.9 2.4 
sates 6 accra Schilice wane 6 9 Bee 
17 4 1.4 1.0 1.2 2.6 3.0 2.4 

As oo ee ae OO Bn ame RE 2 

2.2 2.8 4.9 3.3 3.8 4.7 3.4 3.8 

7 1.3 2.6 1.0 1,2 1.8 1.1 1.5 

1.5 1.5 2.2 2.2 2.6 3.0 2.2 2.4 
3.8 7 2.4 2.4 1.8 3.5 $3 2.9 
1.8 4 1.0 6 8 i.2 9 4 
2.0 1.3 1.4 1.8 1.0 2.4 2.2 2.6 
6.1 7.6 12.1 6.2 7.9 7.7 6.3 8.9 
3.3 4.8 5.7 3.8 2.8 3.7 3.4 2.6 
54,044 58,036 58,385 58,969 60,264 59,998 65,558 64,803 


fIncluding organs of special sense (eyes, ears). 
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Fit linoleum loosely Fold back strips so 
with seams overlapping that cement may be ap- 
and allow to stretch. plied to the floor. 


A New and Better Method of 
Laying Linoleum and Cork Carpet 


ARDLY less important than the quality of the materials them- 

selves is the manner in which Battleship Linoleum and Cork 
Carpet are laid. If this work is not done properly, maximum service 
from the floor is impossible. 















When we placed an unequivocal money-back guarantee on all 
Gold-Seal Linoleums and Gold-Seai Cork Carpets, we took the first 
great step toward complete user satisfaction. 







Now we have taken the second and final step. We have worked 
out a method of laying these Gold-Seal products which insures maxi- 
mum service on the floor. 










ee 






This new method was developed by our experts after consultation 
with experienced architects and floor-covering contractors — after 
many months spent in thorough investigation of the results obtained 
by various methods of laying. From the mass of accurate informa- 
tion thus secured, the new Gold-Seal Specification for Laying was 
evolved. It is clear and exact in every detail, and covers every or- 
dinary condition. In the event of unusual conditions, not covered 
by our specifications, call upon our flooring experts for free assistance 
and co-operation. 














When you incorporate this new specification in your flooring con- 
tract you are assured of two things—(1) the highest grade materials 
—Gold-Seal products backed by an out-and-out money-back guar- 
antee—(2) that these materials will be laid by a method that makes 
perfect results a certainty. 









Why not be sure? Let us send you copies of the Gold-Seal Spec- 
ification for laying Battleship Linoleum or Cork Carpet. 








CONGOLEUM COMPANY 


INCORPORATED 


Philadelphia NewYork Chicago San Francisco 
Cleveland Boston Minneapolis Dallas 
Kansas City Atlanta Montreal 
St. Louis Pittsburgh 


On every roll of Gold- 
Seal Battleship Lino- 


leum will be found our 


Battle ship Linoleum ir de plodge 


**Satisfac tion guaran- 
















( THE FAMOUS Pp & BAILEY BRAND) 
teed or your money 


Made According 16 U.S.Navy Standard back. 
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to membership and some of them impose other restric- 
tions which prevent the statistics from being entirely 
comparable with those secured from other sources. 

“Morbidity records for these associations for the 
entire year of 1920 have not been available for pub- 
lication prior to this time. Accurate sickness rates 
are dependent upon the inclusion of all cases lasting 
longer than the waiting period specified. On account 
of the failure of some employes to put in their claims 
for benefits promptly, and on account of the unsettled 
status of certain other cases, computation of the rates 
for the final months of the year has not previously 
been possible. 

“The correct diagnosis is probably not always re- 
ported. However, since practically all of the report- 
ing associations require a physician’s certificate nam- 
ing the ailment causing disability, it is believed that 
the diagnoses are sufficiently accurate to give a fairly 
good picture of serious morbidity among a certain 





Frequency of THe Principa. Disease Groups BY MontH 
or Onset Durino 1920 


Annual number of cases per 1,000 members of certain Sick~ Benefit 
Associations reporting te the Public Health Service 
ad T T T 





T T T T T T 


ee All Diseases 
All Diseases , exclusive 
of Influenza 
—------- Respiratory, eaclusive 


of Influenza 


“- Digestive 


ere + + + Goneral, exclusive 
of Influenza 


Annual rate per 1,000 persons 


2s 








° 


MonTH OF OnseEeT 





(i) Includes only these sickness and non-industrial accident cases whic! 
| ecnused absence from work for one week cr longer. 











FREQUENCY OF PRINCIPAL DISEASES 

group of working people. As it was desirable to 
group related diseases for the purpose of facilitating 
study, the classification used in the International List 
of Causes of Death was adopted, in accordance with 
the recommendation of a committee of the American 
Public Health Association. 

“The frequency rates of the more prevalent dis- 
eases lasting one week or longer are presented in the 
accompanying table according to the month in which 
the disability began. The rates are placed on an an- 
nual basis, i. e., the rate for any month represents 
what the total sickness from any specified cause 
would have been for the whole year had the rate for 
that month been maintained throughout the year. 
The number of persons on which the exposure is 


based is given at the close of the table. It will be 
noted that the number varies considerably in the 
different, months. 

“It will be noticed that occupational poisonings are 
almost entirely absent from this tabie as a cause of 
disability, probably for the reasons that the duration 
of the disability caused thereby is short and that 
diagnoses are faulty. 

“In the accompanying graph the rates are plotted 
for all diseases, for all diseases exclusive of influenza, 
for diseases of the digestive system, for diseases of 
the nervous system, and for general diseases exclusive 
of influenza. The curves reflect clearly the epidemic 
of influenza occurring in the spring of 1920. The rise 
in the autumn, however, probably is representative of 
the normal prevalence of influenza at this season. One 
of the striking facts to be noted in this graph is the 
tendency for disability from all causes, after taking 
out, influenza, and for illness due to diseases of the 
respiratory system, to be relatively high during the 
influenza epidemic.” 


Safety Men at Boston 


Employe health service will occupy a prominent 
place on the program at the tenth annual conven- 
tion of the National Safety Council, which will be 
held in the state house, Boston, September 26 to 30. 

Among the papers listed of interest to those en- 
gaged in employe health service are: 

“Industrial Surgery and First Aid,” by Dr. T. A. 
McCann, Dayton Engineering Laboratories, Day- 
ton, O. 

“Adequate Records of Lost Time in Industry Due 
to Disease,” by Bernard J. Newman, managing di- 
rector, Philadelphia Housing Association, Phila- 
delphia. 

“The Problem of Heart Disease in the Industrial 
Worker,” by Dr. Paul White, Massachusetts Gen- 
eral Hospital, Boston. 

“Infection of Industrial Injuries,” by Dr. Fred- 
erick J. Cotton, Boston. 

“Transportation of the Injured” (illustrated), by 
Dr. R. R. Sayers, chief surgeon, U. S. Bureau of 
Mines, Washington, D. C. 

“Accident Prevention from a Medical Stand- 
point,” by Dr. W. H. Lipman, medical director, 
Swift and Company, Chicago. 

“Health and Sanitation in Tanneries,” by P. E. 
Pope, manager, labor department, Pfister & Vogel 
Leather Company, Milwaukee. 

“Social Phases of Safety Work,” by F. H. Rose- 
bush, department of industrial relations, Nekoosa- 
Edwards Paper Company, Port Edwards, Wis. 

“The Development of Accident Prevention and 
First Aid Work in the Telephone Field,” by F. M. 
Downey, special agent, New York Telephone Com- 
pany, Newark, N. J. 

“Practical Plans for Medical Supervision in Rub- 
ber Plants,” by Dr. R. S. Quinby, service manager, 
Hood Rubber Company, Watertown, Mass. 

“Prevention of Occupational Diseases Through 
Workmen’s Compensation Legislation,” by F. M. 
Wilcox, chairman, industrial commission of Wis- 
consin, Madison. 

“What Has Been Done for the Health of the 
Industrial Worker in Framingham,” by Dr. Donald 
B. Armstrong, executive director, The Community 
Health and Tuberculosis Demonstration of the Na- 
tional Tuberculosis Association, Framingham, Mass. 
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SU TaN As 
¢ PERFECTED 
s UNIFORM 


Vv 


YEARS of experience with nurses’ re- 
quirements have led us to design a uni- 
form combining service features which 
make this truly the perfect, the ideal uni- 
form for nurses, already warmly approved 
by heads of leading hospitals. 

These features are—Basted Hems, mak- 
ing the length easily adjustable; Remov- 
able Buttons, allthe way from neck to hem, 
easily removed and replaced for launder- 


ing; and Turnback Cuffs for Link Buttons. 


Crisply fashioned from fine quality 
pre-shrunk white Poplin, and perfect in 
fit and workmanship. A custom-grade, 
time-and-trouble-saving uniform at a 
price no higher than the ordinary make. 

Ask for this “QUEEN MAKE” 
Special No. 2000 at your own store. If 
you do not find it there, send us $7.50 
and we will have you supplied. Sizes 
34 to 46. Your money returned gladly if 
you are not entirely satisfied. 


No. 1000. Same model $5 50 


in Genuine Indianhead 


I. GINSBERG & BROS. 


102 Madison Avenue New York 
Department H 9 
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Personal Call on Employes 


Detroit Stove Works Seeks to Get Idea of Living 
Conditions and Apparent Circumstances of Workers 


By W. T. Barbour, President, Detroit Stove Works, 
Detroit, Mich. 


In the beginning of our first aid work, we en- 
deavored to make a personal call on each employe 
in order to get an idea as to their living conditions 
and apparent circumstances, a complete record of 
which is kept on file. 

This department is in charge Of Miss Jean Clark, 
R. N., who is on duty all the time, and a physician 
calls daily. Our first aid room is centrally located 
—a large, bright, airy room with white furnishings. 
We have all modern equipment for giving first aid 
and caring for any emergency. 

Our service includes:—first aid and follow up 
dressings for all accident cases, or hospital care, if 
necessary ; temporary care for all cases of illness 
occurring in the factory, followed up by care at 
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Name Occupation Wages School and Grade 

































































Housing Conditions 
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BLANK USED BY DETROIT STOVE WORKS 


home, to see if patient is receiving proper medical 
attention. 

During the first three months, April, May and 
June, we averaged about twenty home calls per 
week, eighteen surgical dressings ,and five medical 
treatments. 

Our first aid room is fully equipped with modern 
equipment, such as electric sterilizer, operating 
tables, necessary surgical instruments, sutures, and 
such dressings and medicines as may be used and 
required for the work which we have to do. 


Chicago Industrial Nurses to Meet 

The first meeting of the year of the Chicago Industrial 
Nurses’ Club will be held October 5 in room 1741 Com- 
monwealth Edison building at 7:30 p. m. Officers of the 
club are making a special effort to have the club render 
practical service to its members and others engaged in 
industrial nursing and a round table on industrial nursing 
problems will be a feature of the meeting. Miss Jennie 
Mae Kelley, R. N., care of Ed V. Price & Co., is recording 
secretary, and Miss Gertrude Jaeger, care of Swift & Co., 
is corresponding secretary of the club. 


Head of Monon Hospital 
Miss Grace Douglass, a graduate of the Home Hospital, 
has been appointed superintendent of the first aid rooms and 
emergency hospital of the Monon shops at Lafayette, Ind. 


Joins Taxicab Company Department 


Dr. William Israelton has become associated with the 
employe health service of the Yellow Cab Company of 
Chicago. Dr. S. G. Stearns is medical director. 


Join Dietetic Association 

According to a recent announcement by Miss E. M. 
Geraghty, secretary, the following new members of the 
American Dietetic Association have been accepted: 

Marion C. Albee, 345 W. 50th St., New York. 
oo B. Anderson, Fairmount Hospital, Fairmount, 

alif. 

J. Ernestine Becker, 4015 Brookline Ave., Baltimore, Md. 

Grace Bulman, 345 W. 50th St., New York. 

Imogene Calderwood, Lane Hospital, San Francisco. 

Hilda Croll, 308 Second Ave., New York. 

Amy Daniels, University of Iowa, lowa City, Ia. 

Blanche Eames, Protestant Deaconess Hospital, Indian- 
apolis, Ind. 

Ruth Emerson, U. S. P. H. S. Hospital No. 32, Fort 
McHenry, Md. 

Eda Ferbert, 12 N. 15th St., Kansas City, Kan. 

Dorothy Goodnew, San Francisco Hospital, San Fran- 
cisco, Calif. 

Margaret Hopper, Hamilton General Hospital, Hamil- 
ton, Ont. 

Gertrude Keep, Johns Hopkins Hospital, Baltimore, Md. 

Vera Kenwick, Episcopal Hospital, Philadelphia, Pa. 

Jessie King, Grant Hospital, Columbus, O. 

Carolyn Kling, University of Virginia Hospital, Char- 
lottesville, Va. 

William Lipman, M.D., Swift & Co., Chicago. 

Esther Nelson, Seaside Hospital, Long Beach, Calif. 

Hazel Nelson, Blessing Hospital, Quincy, IIl. 

Anthos Nesbitt, Mt. Sinai Hospital, Philadelphia, Pa. 

Florence Nolan, University Hospital, Baltimore, Md. 

Helen Palmatory, 1019 Monroe St., Wilmington, Del. 

Mary Holden Philbrick, Kernan Hospital, Hillsdale, Md. 

Genevieve Potter, Dr. Smith’s Sanitarium, Jacksonville, 
Fila. 
Hilda Reinhold, Mercy Hospital, Pittsburgh, Pa. 
Mary Rhoads, Coatesville Hospital, Coatesville, Pa. 
Beatrice Roach, Jamaica Hospital,. Jamaica, N. Y 
Florence Roller, 115 Tuscola St., Saginaw, Mich. 
Harriet Russell, Elgin State Hospital, Elgin, II. 
Mary Sedgewick, 509 S. Honore St., Chicago. 
Genevieve Shidler, 315 W. Navarre St., South Bend, 


Ind. 
Florence Shippee, Presbyterian Hospital, Philadelphia, 


Pa. 
Clara Smith, 1750 W. Congress St.. Chicago. 
Bernice Wait, 412 West St., Stillwater, Okla. 
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Saves Fuel 


Saves Coffee 
Eliminates Scalding 


Saves Space 





Ces Bae 


aa, 
The new LIBERTY COMBINATION RE-POURING URN was shown for the first 
time at the Hotel and Restaurant Equipment Show in Chicago. 


This urn is specially constructed of 32 ounce copper and has a patented liner of glass 
lined steel which is unbreakable under ordinary conditions of wear and tear and use. It may 
be chilled from a temperature of 200 deg. to 40 deg. without checking or cracking. 


Has water and coffee in the same urn with ample water for Tea. No hot water urn needed. 
Simply turn the faucet and draw hot water for making tea. Pours and repours by means of one elec- 
trically driven centrifugal pump, no high pressure steam needed. 





Write for descriptive literature that you may 
know about the latest development in coffee urns. 

















Liberty Bread Slicer, Inc. 


Main Office and Factory Brighton Station, Rochester, New York 
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No. 8 National 
Power Marking 
Machine 


insures a clear, definite, lasting iden- 
tification mark, easily and quickly 








made. 


The machine is operated like 


a typewriter and is 


Used Every- 
where for 
Marking the 
Laundry of 
Staff and 
of Inmates 
of Hospitals 


and Institutions! 








We have a 
marking ma- 
chine for every 
identification 
purpose. 


Write us today 
for detailed infor- 
mation—no obliga- 
tion. 


One of the 





a a 
(Trade Mark) 


Products 


Use the Markwell Hand 
Stamp for die-marking 
your house linens, 


Address Hospital Department 


The National 
Marking Machine Co. 


1066 Gilbert Avenue 


New York Office: 
147-149 W. 
Penn Arcade 
New York City 


33rd St. 


Chicago Office: 
707-8 Cambridge 


Bidg., 
160 N. Wells St. 


General Offices: 


Cincinnati, O. 


Boston Office: 
100 Boylston St. 
Room 7°? Colonial 

Bidg. 


_ stitution, the character of the work, etc. 
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| Hospital Calendar 








Kansas Hospital Association, Newton, October 
20, 1921. . 
American College 
October 24-29, 1921. 

American Dietetic Association, Chicago, October 
24-26, 1921. 

National Society for the Promotion of Occupa- 
tional Therapy, Baltimore, Md., October 20-22, 
1921. 

Pennsylvania Hospital Association, Harrisburg, 
November, 1921. 

New Jersey Hospital Association, Atlantic City, 
1921 

Colorado Hospital Association, Denver, Decem- 
ber, 1921. 

Mi¢higan Hospital Association, Flint, December, 
6-7, 1921. 

New England Hospital Association, Boston, De- 
cember, 7, 1921. 

American Conference on Hospital Service, Chi- 
cago, March, 1922. 

Indiana Hospital Association, Indianapolis, April, 
1922. 

Alabama State Hospital Association, Birming- 
ham, April, 1922. 

NaTIONAL Hospitat Day, May 12, 1922. 

South Carolina Hospital Association, Greenville, 


July 22, 1922. 


Philadelphia, 


of Surgeons, 








The Question Box 


Problems in Hospital Administration 
Dealt With From the Practical Side 























To tHE Eprror: Can you advise me what is the practice 
in the best hospitals regarding rules for the operating room, 
particularly as regards permitting members of patient’s family 
in the operating room during the operation? 

ILLINOIS TRUSTEE. 

The general practice in hospitals is to forbid or 
discourage the presence of relatives of patients in 
the operating room during an operation. Occasion- 
ally, however, exceptions are made, but unless there 
is an extremely pressing reason why a relative 
should be present, the rule is enforced. The Engle- 
wood Hospital, Chicago, of which Dr. E. T. Olsen 
is superintendent, however, has a hard and fast rule 
forbidding lay people in the operating room, and 
this rule, acccrding to Dr. Olsen, has been rigidly 
adhered to ever since he took charge of the hospital 
seven years ago. 

To Tue Eprror: Please let me know something about 
the salaries paid to dietitians, laboratory technicians, labora- 
tory directors and X-ray operators. 

ILLINOIS SUBSCRIBER. 

Salaries for executives of this type range from 
about $100 upward, depending on the size of the in- 
In a large 
Chicago hospital the dietitian receives $150 a month, 
X-ray technicians $200, the roentgenologist $400 
and the laboratory director, who serves on a part 
time basis, $150 a month. 
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REFRIGERATORS jor ALL PURPOSES 


For more than a third of a century we have made a careful study of refrigerator require- 


ments for hospitals and institutions. 


As a result we have the unqualified endorsement of 


leading hospitals and institutions throughout the country. 


Built on the satisfied customer basis McCray Refrigera- 
tors combine quality and economy with long service. 
From start to finish McCrays are made to satisfy and 
endure—made so good that many hospitals and institu- 
tions have come to regard McCray as standard equipment. 


Finest material is only one of the foundation stones of 
McCray quality. The uniform excellence of McCray 
Refrigerators is due quite as much to the painstaking care 
on the part of our workmen as to the selection of the 
material itself. It is this unvarying high standard that 
leads hospitals and institutions to accept the name McCray 
as a guarantee of unequalled refrigerator service. 





No. $3 for Hospitals and 1 
No. 95 for Residences 


The styles illustrated here are designed for hospitals 
and institutions but this is not our complete line. Get 
our catalog No. 53— it tells the whole story. We not 
only carry a large variety of refrigerators in stock for 
prompt shipment, but build them to order in any desired 
style or size for all purposes. 

FREE PLANS — Send us a rough sketch indicating 
your refrigerator needs. Our Service Department will 
gladly furnish plans and suggestions for special built-to- 
order equipment. Please remember that any McCray 
can be arranged for either ice or mechanical refrigeration. 


SEND FOR CATALOG — Our catalogs show many 
new designs for hospitals and institutions. 


No. 72 for Grocery Stores 
No. 64 for Meat Markets 


McCRAY REFRIGERATOR COMPANY 
4167 Lake St., KENDALLVILLE, IND. 
Salesrooms in All Principal Cities 


McCray No. 171 McCray No. 114 








McCray No. 460 


McCray No. 3175 
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Your Own Water Still 
—A Necessity 


If you are using the amount of distilled water 
you should—in your laboratory, in your oper- 
ating rooms, in routine work—you will find 
your own distilling equipment a splendid invest- 
ment. It is an extravagance to buy distilled 
water when you can produce it as economically 
as you can with a Trageser Still. 


Model 369—Patent Pending 


With this Trageser model you can produce, at 
very small expense and trouble, over 100 gal- 
lons of distilled water in 10 hours. It is made 
of tinned copper, measures 48 inches high by 
16 inches diameter, and requires only 20 
pounds steam pressure for operation. 


Ask your staff physicians and surgeons, your 
laboratory force and your nurses whether they 
would like to have available a good supply of 
distilled water, and then let us talk over with 
you the equipment you should have. 


Full Information On Request 


John Trageser Steam 
Copper Works 
447-457 W. 26th Street 
New York City 























Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 




















THE ASSESSMENT OF PuHysICAL FITNESS, by Cor- 
relation of Vital Capacity and Certain Measure- 
ments of the Body. By George Dreyer, M.D., 
Fellow of Lincoln College, Professor of Pathology 
in the University of Oxford. Published by Paul B. 


- Hoeber, New York. 


This book should command the attention of phy- 
sicians interested in industrial medicine, public 
health nurses and social workers, for, unlike many 
books on the same line, the author.contends that 
the occupation of the individual plays a large part 
in his physical dimensions. Dr. Dreyer divides 
workers into three classes and shows the differences 
in the physical measurements between Class A and 
Class B—men who have undergone prolonged phys- 
ical training, or have an occupation which leads to 
muscular development, and men of the professional 
and business classes. Class C contains those who 
lead an extremely sedentary life, which, it can 
readily be understood, makes for a greater degree 
of underdevelopment than would obtain among 
those of Class A or B. 


Tue PsycnoLocy oF Nursinc. By Aileen Cleve- 
land Higgs. G. P. Putnam’s Sons. 

“The Psychology of Nursing” should be of con- 
siderable assistance to the nurse who applies its teach- 
ings. Starting with the self-education of the nurse, 
the student is carried on through her relations to the 
world and to her patient in particular until she has 
a fair basis upon which to build an understanding of 
the thought relation of the invalid to life and people 
about her. Its teachings are easily applicable to the 
professional life of the average nurse. Psychology is 
increasingly found in the curricula of the best schools 
of nursing and is now considered an essential part of 
the nurse’s preparation for caring for the sick. 


American Hospital Conference 
(Continued from page 54) 

opened by a report on nurses’ schools by Miss 
Wheeler. This included a statistical table of the 
annual number of graduates of each school since 
its establishment. The growth of nursing was 
graphically shown by this paper which listed 14 
accredited schools started between 1872 and 1880, 83 
between 1881 and 1890, 306 between 1891 and 1900. 
446 between 1901 and 1910 and 289 between 1911 
and 1920. 

The number of graduates from the schools since 
1916 was listed as follows: 1916, 9,573; 1917, 9,968; 


- 1918, 10,836; 1919, 10,898; 1920, 11,972. At present 


according to Miss Wheeler, there are about 1,600 
accredited schools. 

The report of Miss Donelda R. Hamlin, director 
of the hospital library and service bureau, was a 
revelation to many hospital executives who had no 
idea that the bureau was so well organized and serv- 
ing the field so well in such a diversified way. A 
vast collection of plans, forms and records, litera- 
ture, magazines, lists of architects, material on 





HOSPITAL MANAGEMENT 


Walls that radiate good cheer 


When you consider the long hours during which a 
patient has nothing to look at but the four walls of his 
room, you can realize how those four walls may influence 
his recovery. ' ae 


Dutch Boy 


White-Lead and Flatting Oil 


The “good cheer” paint. It gives a soft, velvety finish 
without gloss or glare— a finish that is restful to tired 


eyes. 


Walls painted with this famous white-lead-and-oil paint 
do not crack, scale, or chip, and are as washable as tile. 


And yet Dutch Boy lead-and-oil paint costs no more 
than other paints. In fact, its wearing qualities make it 
the most economical paint .in the end. 


Our Decorative Staff is at the disposal of hospital 
superintendents seeking advice on interior decoration. 
This service entails no obligation. Write us for Paint- 
ing Helps No. 15. 


NATIONAL LEAD COMPANY 


New York Boston Cincinnati San Francisco 
Cleveland Buffalo Chicago St Louis 


JOHN T. LEWIS & BROS. CO., Philadelphia NATIONAL LEAD & OIL CO., Pittsburgh 
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Clean as it Looks 


Sparkling whiteness says to the eye— 
“Vitrolite is Clean.’’ And when 
Science queries ‘““Why?,”’ comes the 
answer, irrefutable—‘‘ Flint-hard are 
these broad surfaces, broken by many 
less joints than is possible with tile; 
smooth and impervious to moisture, 
too, unstaining, kept always spotless 
by the mere stroke of a damp cloth.”’ 
| 


And Vitrolite is generous with sun- 
light, giving it to nooks and corners 
long dark and cheerless. 


Small wonder that Vitrolite now covers 
the walls of corridors, operating rooms, 
kitchens and the like, in modern hos- 
pitals the country over—and in old 
ones that are being rejuvenated with 
this scientifically correct material for 
walls where cleanliness and light are 
highly desirable. 


3) 


Vitroliteis a 

. snow white build- 

ing material far hard- 

er than marble, that will 


If it’s 


Pure White 
it’s 


For particulars and list of hospital installations, address 


THE VITROLITE COMPANY 
Chamber of Commerce Building Chicago 


every phase of hospital work, nursing, etc., has 
been collected and field filed and already has been 
used by a large number of hospital people in all 
parts of the country. An index of HosprraL Man- 
AGEMENT and other publications has been begun 
and package libraries containing collections of arti- 
cles of special subjects have been prepared and sent 
to those requesting such information. More than 
200 vistiors called at the library, 22 East Ontario 
street, in a year, including many from abroad, and 
the service is being rapidly expanded. 


Dr. M. T. MacEachern, Vancouver General 
Hospital, expressed his astonishment at the prog- 
ress made by the bureau, following an inspection 
of the exhibit it maintained at the convention, and 
he urged the co-operation of all interested in hos- 
pital work in order to help the bureau amplify its 
material and thus render even greater service. 


The report of the treasurer of the Conference, Dr. 
Harry E. Mock, showed a balance of $5,300. 


Trustees’ Section Planned 
(Continued from page 58) 


much of an attendance could be looked for at sec- 
tion meetings for trustees. 


It was generally conceded in the discussions, 
however, that the key to the situation is to give the 
trustees something definite to do, one suggestion 
being that they be shown the possibilities of hos- 
pital work of a community character. Their re- 
sponse to a concrete program, based on a definite 
need, is indicated by Dr. Warner’s declaration that 
hospital trustees are largely responsible for the suc- 
cess among the hospitals of the American College 
of Surgeons standardization program, as well as 
for the increasing number of institutional members 
of the Association. 


An interesting suggestion was that a representa- 
tive of the American Hospital Association be sent 
to the larger cities to form contact with hospital 
trustees and explain to them the importance of 
closer affiliation with the Association, for the ben- 
efit of their own hospitals. The fact that deficits 
are frequently due to an ignorance of operating 
costs, causing failure to charge patients, who do 
not desire charity, the actual cost of the service 
rendered them. 


The conclusion of the whole matter, as stated by 
Secretary Warner, was that a section for trustees 
seems desirable, in order to develop and spread the 
information available for them, and that this infor- 
mation should, between meetings, be singled out 
and given to trustees in communications, sent to 
the personal address in every case. Hospital trus- 
tees everywhere must be impressed with the ability 
of the Association to supply them with any infor- 
mation desired on hospital subjects. After this is 
done, membership in the Association should come 
as a matter of course. 

It was voted that such a section be formed. The 
executive secretary indicated that it would be a 
pleasure to recommend to. the Association’s board 
of trustees appropriate action. 
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Hospital 
Portsmouth 

















The New 
General Hospital 
to be 
Erected at 

h, N. H. er ° ‘ 
sir i is Building fund raised in seven days. 
Campaign organized in four weeks. 
Total subscribed by public, $150,421. 


Population of Portsmouth, 14,000. 


CAMPAIGN UNDER THE DIRECTION OF 


WILL, FOLSOM anp SMITH 


512 Fifth Avenue (at 43rd Street) 
New York 

















How Portsmouth Realized Its Biggest Civic Achievement 
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Training School Books 


for This Fall 


Ask for a complete descriptive circular of the 
Putnam Nursing Books. .Sample copies will be 
cheerfully submitted to Principals of Training 
Schools for examination with reference to class 
use. 


Higgins’ Psychology of Nursing 
The first text book for nurses ever written 
subject. 333 pages. Price $2.50. 


Maxwell and Pope’s Practical Nursing 


book on Nursing 


on the 


The well-known and = standard 
Methods. 873 pages. Price $2.75. 
Pope’s Manual of Nursing Procedure 


A shorter course in Nursing Methods. 596 pages. 


Price $2.40. 

Pope’s Text Book of Anatomy and 
Physiology for Nurses 

The standard the subject. 600 
Price $2.50. 

Pope’s Quiz Book for Nurses 
Contains State Board Questions and 
pages. Price $2.50. 

Dock and Nutting’s History 
of Nursing 

In four volumes. Illustrated volumes | and 2, price 
$7.50. Volumes 3 and 4, price $7.50. 

Dock and Stewart's Short History 

of Nursing 

A condensation for class use of the longer work 
described above. One volume 400 pages. Price $3.50. 
Dock’s Materia Medica for Nurses 


The best known and most widely used Materia Medica. 
New Seventh Edition now ready. Price $2.25. 


work on pages. 


Answers. 485 


Pope’s Physics and Chemistry 


for Nurses 
Contains exactly the material the nurse needs. 450 


pages. Price $2.50. 


Pope and Carpenter’s Essential of 
Dietetics in Health and Disease 


Facilitates the teaching of dietetics in schools of ntirs- 


ing. 375 pages. Price $1.75. 


Pope’s Dietary Computer 

Enables the nurse to estimate accurately the values of 
foods for the sick. 180 pages. Price $1.25. 

Pope’s Medical Dictionary 

for Nurses 


Has all the words the nurse needs to know. - 300 pages. 
Cloth, price $1.50. Flexible Leather, Thumb Index, 


price $3.00. 
G. P. Putnam’s Sons 
Publishers 


Educational Department 
2 W. 45th Street New York 








Bacon President-Elect ~ 
(Continued from page 46) 
Mrs. Statira M. Bridgman, superintendent N. Y. Orthopedic, 


White Plains, N. Y. 
John L. Burgan, superintendent State Hospital, Scranton, 


Pa. 

Dr. F. E. Billings, Chicago, Ill. 

Dr. Charles J. Barone, Elizabeth Steel Magee Hospital, 
Pittsburgh. 

Mrs. B. H. Bartlett, pestegenr. of public health nursing, 
University of Michigan, Ann Arbor. 

Miss Mary C. Beath, Detroit, Mich. 

Dr. Louis H. Burlingham, superintendent Barnes Hospital, 
St. Louis, Mo. 

Dr. W. M. Bruent, New York Academy of Medicine, New 
York ¢ City. 


E. Bunting, Henry and Catherine L. Hand Hospital, 
Shenandoah, Ia. 
Miss Mary E. Bailey, Washington County Hospital, Wash- 


ington, Ia. 
Marsh W. Bailey, Washington County Hospital, Washing- 


. J. F. Broocker, New Albany, Ind. 
. Thomas B. Buskirk, Paoli, Ind. 
. R. A. Bruce, Methodist Hospital, Rapid City, S. D. 
es ee Burnett, superintendent of nurses, Baptist 
Sanitarium, Houston, Tex. 
Miss Ethel H. Bates, superintendent General Hospital, 


Olean, 
C 


"Miss Mary Antoinette Cannon, Social Service Department, 
University of Pennsylvania, Philadelphia. 

Miss Frances Chappel, superintendent, St. Luke’s Hospital, 
St. Louis, Mo. 

Ethel P. Clarke, Robert W. Long Hospital, Indi- 

anapolis, Ind. 

Pliny O. Clark, superintendent, Presbyterian Hospital, 
Denver. 2 ; 

S. Lillian Clayton, superintendent of nurses, Philadelphia 
General Hospital, Philadelphia. , 

Mrs. Alice T. Cramer, social worker, Episcopal Hospital 
for Children, Cincinnati, O. 

Miss Jessie E. Catton, superintendent, Lawrence General 
Hospital, Lawrence, Mass. 

Miss Lucy E. Church, City Hospital, 
Marion, O. 

Miss K. 


Bellaire, O. 
Miss Annette B. Cowles, superintendent school for nurses, 


City Hospital, Indianapolis, Ind. 
Dr. E 


superintendent, 


Frances Cleave, superintendent, City Hospital, 


5 Crew, superintendent Miami Valley Hospital, 

Dayton, O. : os 

Miss Mary C. Campbell, R. N., superintendent, Portland 
Open Air Sanatorium, Milwaukee, Ore. 

Miss Ida M. Cannon, director social service department, 
Massachusetts General Hospital, Boston, Mass. 

Dr. Charles N. Combs, superintendent, Union Hospital, 
Terra Haute, Ind. 

Dr. Walter H. Conley, representative, department public 
welfare, Welfare Island, New York. 

Miss E. Murray Cox, superintendent, Baltimore Eye and 
Ear Hospital, Baltimore, Md. 

Miss Margaret M. Cumming, superintendent, Christian H. 
Buhl Hospital, Sharon, Pa. 

Cc. J. Cummings, superintendent, Tacoma General Hospital, 
Tacoma, Wash. 

Miss N. F. Cummings, Social Service Association of N. Y., 
New York. 

Mrs. Oca Cusham, superintendent, Children’s Hospital, 
Deaer, Colo. 

Dr. L. B. Chapman, director, Grasslands Hospitals, Val- 
halla, N. Y., and Mrs. Chapman. 

Dr. J. O. Cobb, U. S. Public Health Service, Fox Hills, 
Staten Island, New York. 

Miss Lena Conner, The Christ Hospital, Cincinnati, O. 

a, —* Chapman, superintendent, Mt. Sinai Hospital, Cleve- 
lan 


M. G. 
ville, Ill. 
Sister Clavia, St. Elizabeth’s Hospital, Youngstown, O. 

; > ag 4 M. Celestine, St. Vincent’s Charity Hospital, Cleve- 

an 
Sister Mary Cornelia, St. Vincent Charity Hospital, Cleve- 


Coleman, field secretary, Lake View Hospital, Dan- 


a a Craft, General Hospital, Madison, Wis. 
Clark,~Cleveland Hospital-Counceil, Cleveland, O. 
Seen oe Cann, acting superintendent, Union Hospital, Fall 
River, Mass. 
Miss Mary H.-Combs, directress, social service depart- 
ment, Brooklyn’ Hospital, Brooklyn. 
Myra B. Conover, R. N., superintendent, Collis P. Hunt- 
ington Memorial, Harvard Medical School, Boston. 
— Helen Carpenter, Chicago. 
r. N. P. Colwell, American Medical Association, Chicago. 
Dr. R. E. Castlelaw, superintendent, Christian Church 
Hospital, Kansas City. 
Mrs. I. H. Cadwallader, Missouri Baptist Sanitarium, St. 
Louis. 
D 


Miss Emelia Dahlgren, superintendent, Lutheran Hospital, 


Moline, Ill. 

Miss panvetine ¥. Danner, superintendent, Deaconess Hos- 
pital, Buffalo, N. 

Michael M. favs Jr., 15 W. 48rd St., et York City. 

Miss Nellie Davis, 55 Allen St., Buffalo, 

Miss Lettie E . Day, superintendent, Sekar “Hospital, Ypsi- 
lanti, Mich. 

Miss Mary Florence Deaver, superintendent nurses, Christ 
ae. Cincinnati, O. 

B. Denison, acting superintendent, Lakeside Hos- 

vital Shatin O., and Mrs. Dennison. 

Fredrick H. Diehm, superintendent, Fairview Park Hos- 
pital, Cleveland, O. 

Dr. John A. Drew, Chester Hospital, 
Chester, Pa. 


superintendent, 
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HUDSON b& JAY 5TS NEW YoRK, 




















This is one of the many Public Service Hospitals which the Government is estab- 
lishing throughout the country. 


Mott plumbing and hospital fixtures form an important part of the equipment and 
include the Straddle Stands complete as shown in the G. U. rooms above. 


Mott engineers are prepared to furnish detailed drawings and technical information 
on hospital and institutional plumbing and hydrotherapeutic equipment. 


THE J. L. MOTT IRON WORKS 


TRENTON, N. J. 
NEW YORK: FIFTH AVENUE AND SIXTEENTH STREET 


+Chicago +Columbus, O. Duluth, Minn. +Indianapolis +Minneapolis, Minn. +Portland, Ore. +Salt Lake City 

+Boston Dayton, Ohio El Paso, Texas +3acksonville, Fla. Newark, N. J. +#St. Louis lo 

+Cleveland +#Des Moines +Havana, Cuba +Kansas City, Mo. +New Orleans +7&t. Paul, Minn, 

+Cincinnati +Detroit Houston, Texas #Lincoln, Neb. Pittsburgh ng a! A oe D. +Washington, D. C. 
Sioux Falls, 8. 

MOTT COMPANY, Limited MOTT SOUTHERN CO. MOTT CO. of PENNA, MOTT CO. of CALIF. 
+Toronto, Winnipeg, Can. +Montreal fAtlanta, Ga., and #Charlotte, N. C. +Philadelphia, Pa. +San Francisco, Los Angeles 
{Showrooms equipped with model bathrooms 
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MPERVO 


WATERPROOF 
FABRICS 


Sheets and Sheetings 





Laboratory Aprons 
Operating Table Cushions 


Bed Covers for Outdoor Sleepers 
Any Special Requirements 


Manufactured in Olive, Black or Gray 


ImpervO (Non Rubber) fabrics are 
absolutely impervious to water, urine, 
oil, grease, blood, acids or other de- 
posits. They are quickly and easily 
cleaned with soap and water and may 
be sunned, aired or even steam steril- 
ized without changing one bit from 
their original texture and finish. They 
are soft, sanitary, non-heating and 


durable. 


Our Trade Mark is your guarantee of 








quality. 
TRADE 
— States: 
rte ‘Office [MPERV Canada 
MARK 


Our facilities and experience in waterproof fabrics 
are at your disposal and your inquiry will receive 
prompt and courteous attention from 


E. A. ARMSTRONG IMPERVO 
COMPANY 


P. O. Box 38, Watertown, Mass. 








Dr. H. A. Duemling, Lutheran Hospital, Fort Wayne, Ind. 

Mrs. Anna Dill, Francisco, Ind. : 

Sidney G. Davidson, superintendent, Rockford Hospital, 
Rockford, Ill. i : Y 

Charles F. Diehl, superintendent, Hospital for Joint Dis- 
eases, New York. 

Miss Irene Dillon, R. N., Nurses’ Club, 577 Oakland Ave., 
St. Paul, Minn. 

Maurice Dubin, superintendent, Bronx Hospital, New York. 

Miss Ethel M. Dundas, superintendent, Rochester General 
Hospital, Rochester, Pa. 

Antoinette Droege, R. N., Mercy Hospital, Hamilton, O 

Thomas E. Dolan, Detroit Receiving, Detroit, Mich 

Werner W. Duemling, 301 W. Creighton Ave., Ft. Wayne, 


Ind. , 

Clayton W. DeLamater, Nebraska Methodist Hospital, 
Omaha. 

Minnie Draher, superintendent of nurses, Bethesda Hos- 
pital, Cincinnati, 

Dr. John Dodson, Chicago. i i 

Rosa Delay, The Sanitarium of Paris, Paris, Tex. 


E 


Miss Anna K. Essig, superintendent, Coatesville Hospital, 
Coatesville, Pa. 2 

Miss Lottie M. Eure, Watts Hospital, West Durham, N. ¢ 

Dr. Adam Eberle, — superintendent, Coney Island 
Hospital, Brooklyn, 4 

Miss Rena S. t#ckman, 5, EE director, University Hospital, 
Ann Arbor, Mich. 

Dr. F. C. English, executive secretary, Protestant Hos- 
pital Association, Cleveland, O. 

Miss M. L. Edwards, superintendent Women's Hospital, 
Montreal. : 

Mrs. Jeanette EHitel, superintendent, Eitel Hospital, Minne- 
apolis, Minn. : 

Miss Myrtle E. Elkins, superintendent, Miami County 
Hospital, Peru, Ind. 

Miss Arvilla 7 Everingham, superintendent, Rome Hos- 
pital, Rome, N. 

. B. Evans, Ft. Wayne, Ind. 
Miss Bertha Ehlers, Nebraska Methodist Hospital, Omaha. 
Sister Eileen, St. Elizabeth’s Hospital, Young’stown, O. 


F 


Dr. Nathaniel W. Faxon, assistant resident physician, 
Massachusetts General Hospital, Boston. 

Paul H. Fesler, superintendent, State University Hospital, 
Oklahoma City, Okla. 

Mrs. M. S. Foy, Battle Creek Sanitarium, Battle Creek, 
Mich. 
Tez B. Franklin, superintendent, Baylor Hospital, Dallas, 
ex. 
Miss Callie French, superintendent, St. Luke’s Hospital, 
Kansas City, Mo. 

Rev. Herm L. Fritschel, director, Milwaukee Hospital, 
Milwaukee, Wis. 

R. W. Froberger, assistant superintendent, Geisinger Me- 
morial Hospital, Danville, Pa. ; 
Miss Charlotte A. Frye, superintendent, City Hospital, 
Alliance, O. 

Miss Blanche Fuller, superintendent, Methodist Hospital, 
Omaha. 

A. O. we. superintendent, St. Luke’s Hospital, 
Fargo, N. 

Dr. David ae Fuller, general superintendent, Municipal 
Hospitals and Dispensaries, Fall River, Mass. 

Miss Mae H. Fye, superintendent, Mercy Hospital, Benton 
Harbor, Mich. 

Sister Marie Folkward, Norwegian Lutheran Deaconess, 
Minneapolis, Minn. 
: ae A. Foster, Cleveland Hospital Council, Cleve- 
and, O. 

Susan C. Francis, Children’s Hospital, Philadelphia. 
Eleanor R. Faunce, Conemaugh Valley Memorial Hospital, 
Johnstown, Pa. 

Mrs. . T. Farman, Rochester, Pa. 

O. M. Frick, superintendent, St. Margaret Memorial Hos- 
pital, Pittsburgh. G 


Henry J. Gilbert, vice president Saginaw Welfare League, 
Saginaw, Mich. 

Dr. C. W. Goodwin, superintendent The Staten Island 
Hospital, Tompkinsville, N. Y. 

Dr. W. O. Gross, Lutheran Hospital, Ft. Wayne, Ind. 

Miss Elizabeth A. Gallery, superintendent, Reading Hos- 
pital, Reading, Pa. 

Dr. I. Clark Gary, superintendent, People’s Hospital, Chi- 
cago. 

Miss Agnes —. Gordon, superintendent, Washington Hos- 
pital, Washington, Pa. 

Dr. Boris E. Greenberg, superintendent, Beth Israel Hos- 
pital, Boston, Mass., and Mrs. Greenberg. 

Rev. Maurice F. Griffin, St. Elizabeth Hospital, Youngs- 
town, O. 

Dr. T. K. Gruber, superintendent, Hahnemann Hospital. 
Rochester, N. Y. 

Miss Katherine Gutwald, superintendent, Mercy Hospital 
Columbus, O. 

Miss Alice M. Gaggs, superintendent, J. N. Norton Me- 
morial Infirmary, Louisville, Ky. 

Miss Elizabeth M. Gainor. superintendent, Beaver Valley 
General Hospital New Brighton, Pa. 

Sister M. Geraldine, St. Elizabeth’s Hospital, Youngs- 
town, O. 

Dr. M. W. Glasgow, superintendent, Employes’ Hospital, 
Tennessee Coal, Iron & R. R. Co., Fairfield, ite 

Miss L. L. Goeppinger, Deaconess Hospital, Indianapolis, 


Miss Rose K. Golden, superintendent nurses, The Jewish 
Hospital, Avondale, O 

Miss Lulu Graves, Mt. Sinai Hospital, New York City. 

Ralph S. Gromann, Chicago, and Mrs. Gromann. 

Dr. E. Giddings, Willard Parker Hospital, New York. 

Miss Charlotte Jane Garrison, superintendent, The Sunny 
Crest ae + ggg Dubuque, Ia. 

A. M. Giffin, Miss Hoffman Hospital, Keyser, W. Va. 
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27 Bib 
544 Cap 


1700 Dress gored .... 17.50 2.00 





515 Cap 


272 Collar 938 Gown 
201 Cuff 502 Cap 





. 938 Gown—Indian Head or Twill, per doz..$24.00 1981 Gown—Indian Head or Twill, per 
938 Gown—Muslin or Colored ingham, ozen $17.50 $ 
per doz. 21.00 1981 Gown—Muslin 14.50 | 
i ; : 
Well Made NURSES’ DRESSES—Chic ee 
Sizes 1700 Dress—White Twill, Indian Head and Cambric $45.00 $4.50 
34 to 44 63 a vi Muslin and Colored Chambray 42.00 4.00 § 
1760 * ” Twill, Indian Head and Cambric 66.00 6.00 
Dresses 1760- a . = Muslin. and Colored Chambray 45.00 4.50 
1951, built 1951 ie Kd Twill, Indian Head, Cambric 66.00 6.00 
like coats "7 xs ty Muslin and Colored Chambray 57.00 5.00 i 
r) 
Smart NURSES’ CAPS 





Doz., $4.75 Ea., 45c Lawn .. Doz., $3.75 Ea., 35c¢ 

2 Sida ACTRESS i) SMTA ENR Doz., 3.75 Ea., 35¢ 

Doz., $4.50 Ea., 40c ss Doz., 3.25 Ea., 30c 
s a Ae; BED ta, Se. .* Doz., 4.75 Ea., 45c / 
See So Lents Wo Oe a eee Dok... 426 Ba; 400. Doz., 3.50 Ea., 35c 
519 ‘“ Opens like a handkerchief..............-.........~- xs Doz., 3.40 Ea., 30c H 


BRAND 


CN J 
SS /L04E Gea} 
“ok 


Standard of Superiority for 20 Years 


HOSPITAL GARMENTS 


FOR MEN AND WOMEN 274 Collar 


























1981 Gown 23 Bib 511 Cap 
20 Cap 224 Cuff 


Patients’ 
Bed Gowns 


(Three sizes) 
Length 36, open, 
double yoke in front, 
tapes in back. In- 
dian Head or Twill, 
OK OE ciatestaieres $13.00 


Doctors’ Gowns 


(All sizes) 
Long or short sleeves 
1147 Indian Head or 
Twill, per doz..$17.50 
Muslin, doz...... 14.50 


Bibs 


(Sheeting) 


Aprons 
Sheeting, 72 inches 
oz. Ea. 
Gathered, $15.00 1.75 
Large 





1951 Dress 502 Cap 


Perfectly Shaped NURSES’ GARMENTS Carefully Tailored— 
Sizes 14-15-16 















































Specialists in every department take care of the form, fit, finish f 
and fashion of all our outfits. Every attention is given to detail. 
The utmost in value is assured each purchaser. We have a i 
made-to-order department, too. Prompt service. 


Send for complete catalogues “A-1” and samples. 


Nurses Outfitting Ass’n Inc. 


425 Fifth Avenue (38th St.) New York 
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Annie Goswan, St. Luke’s Hospital, Davenport, Ia. 





USE PRANG 
OCCUPATIONAL THERAPY 
MATERIALS 


These materials are being used by hundreds of the leading® 


public, private and U. S. Government Hospitals and Sanitariums 
in the country. They have educational as well as therapeutic 
value. For 65 years the name “Prang” has been the standard 


for quality. ‘ 9 
““Enamelac 


The Air-Drying Decorative Art Enamel 
Ideal for all work in Decorative Design. It works on wooden 
boxes, toys, furniture, tin cans, glass bottles. Also on ‘“‘Per- 
modello” and “Ivorene” Jewelry, etc. Made in 22 colors. Price, 


per can, 30c. ‘6 99 
Permodello 


The Permanent Modeling Clay—works like magic 
This new Modeling Clay looks like ordinary clay but when 
exposed to the air it sets like concrete and becomes hard. It 
is used for making beads, jewelry, and hundreds of useful and 
beautiful articles. When hard it takes decoration with “Enam- 
elac.” Price, per pound can, 60c. 


Long-Leaf Pine Needles 


Native Material for Basketry and all Weaving. Needles from 
12 to 18 inches long, beautiful in color, easy to weave. Price, 


per pound, 70c. ‘ 99 
‘Bateeko Dyes 


The Perfect Dye in Powder Form 
While originated for “Batik” work, they are ideal for all Art 
Dyeing. Price, per packet, 25c. Beautiful book on “Batik,” 


postpaid $1.60 
Solder Paste 


A high grade Tin Solder in Paste form. Ready for use. The 
Magic Solder. Price, per tube, 50c. 
Send for FREE Illustrated “Bulletin” of Instructions 


THE PRANG COMPANY 


1922 Calumet Ave., Chicago 30 Irving Pl., New York 

















Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 





poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 
provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 


glad to furnish you with all the details. 
FREE OF COST 


F. O. BOYD & CO. 
433 Washington St., New York City, 




















George, Evangelical Deaconess Hospital, Chi- 
Dallas, Tex. 


Joseph A. 
cago. 
Dr. E. H. Gray, Baylor Hospital, 


H 


Dr. A. K. Haywood, superintendent, General Hospital, 


Montreal. 
Miss Mary E. Heinrich, superintendent, The Tuomey Hos- 


ital, Sumter, 
“ . Hildreth, superintendent, St. Luke’s Hospital, Cleve- 
land, 


G. A. Hipke, superintendent, Milwaukee Maternity and 
General Hospital, Milwaukee, Wis. 

Merritt Harrison, architect, Indianapolis, Ind. 

Miss S. Augusta Hyde, R. N,, superintendent of nurses, 
Methodist Hospital, Peoria, Ill. 

Miss Evelyn Hall, superintendent, Seattle General Hos- 
pital, Seattle, Wash. 

Dr. Stewart er eo agama Harper Hospital, 
Detroit, Mich., and M Hamilton 

E. P. Haworth, Juneviuatewhent, Willows Maternity San- 
itarium, Kansas, Mo. 

Miss Alma et Hogle, Huron Road Hospital, Cleveland, O. 

Miss Lillian A. Hollohan, superintendent, Norton F. Plant 
Endowed Hospital, Clearwater, Pa. 

George F. Holmes, assistant superintendent, 
Hospital, New York City, and Mrs. Holmes. 

Dr. Joseph B. Howland, superintendent, Peter Bent Brig- 
ham Hospital, Boston, Mass. 

Miss Jean Allison Hunter, Grace Hos- 
pital, New Haven, Conn. 

J. Howe, Herman Hospital, 


Memorial 


superintendent, 


Houston, Tex., and Mrs. 
Howe. 
Miss Harriet Hartry, superintendent, 
pital, a ee Minn 
Dr. M. Hayden, Hayden Hospital, Evansville, Ind. 
W. A. “Henke, Grandview Hospital, LaCrosse, Wis. 
ae Rolla Henry, superintendent, City Hospital, St. Louis, 


St. Barnabas Hos- 


De. Harold W. Hersey, superintendent, New Haven Hos- 
pital, New Haven, Conn: 

Mrs. B. M. Hopper, superintendent, Matty Hersee Hos- 
pital, Meridan, Miss. 

Miss Maude Howell, superintendent, Community Hospital, 
Falls City, Nebr. 

Miss Nellie E. 
wood City, Pa. 

Dr. Albert S. Hyman, superintendent, Mt. Sinai Hospital, 
Philadelphia, Pa. 

ng Halpern, Lebanon Hospital, 


New Yor 
Hoff, secretary of board, Lakeview Hospital, 


George S&S. 
Danville, Ill. 

Levane C. Hurst, Rockford Hospital, Rockford, Ill. 

Rev. F. O. Hanson, superintendent, Iowa Lutheran Hos- 
pital, Des Moines. 

Miss Bena M. Henderson, superintendent, Children’s Me- 
morial Hospital, Chicago, ‘ 

Miss Charlotte Hochstettler, R. N., ge ops Third Dis- 
trict, Indiana State Nurses’ Association, Clay City 

Miss M. L. Howington, dietitian, Louisville City” Hospital, 
Louisville, Ky. 

Elizabeth M. Hilf, 
Paris, Paris, Texas. 

— Homer C. Harris, Springfield Hospital, 


a aiss Agnes D. Hardee, Maternity & Children’s Hospital, 
oledo, O. 

Miss Clara B. Hipke, Milwaukee Maternity and General 
Hospital, Milwaukee, is. 

Mary L. Harbison, Louisville, Ky. 

Miss H. H. Harbison, Louisville, Ky 

E. J. Hockaday, West Suburban Fieupital: Oak Park, IIl., 
and Mrs. Hockaday. 

I 


Miss Edith B. Irwin, superintendent, Columbia Hospital 
Wilkinsburg, Pa. 

Miss Mary B. Irwin, superintendent, St. Luke’s Hospital, 
New Bedford, Mass. 

Sister M. Innocent, superintendent, Mercy Hospital, Pitts- 
burgh, Pa. 

Miss Ida S. Inscar, superintendent, The Moody Hospital, 
Dothan, Ala. 

Sister M. Irenaeus, St. Joseph’s Hospital, Pittsburgh. 


J 


Miss Joanna L. James, superintendent, Corning Hospital, 
Corning, N. Y. 

Miss Margaret W. Johnstown, R. N., 
onial Hospital, Geneva, Il. 

Miss L. J. Justis, R. N., superintendent, Brokaw Hospital 
Norman, IIl. 

Dr. Walter A. Jillson, superintendent, Central State Hos- 
pital, Lakeland, Ky 

Clarence T. Johuson, superintendent, Washington Boule- 
vard Hospital, Chicago, Ill. 

Miss Harriet Jones, superintendent, Bloomington Hospital, 
Bloomington, Ind. 

Miss Mabel Jeffery, Woman’s Hospital, Flint, Michigan. 

Mother M. Josephine, Mercy Hospital, Fort Scott, Kans. 

Robert Jolly, superintendent, Baptist Sanitarium, Hous- 
ton, Tex. 

K 


superintendent, 


Hunt, superintendent, City Hospital, Ell- 


superintendent, 


superintendent, The Sanitarium of 


Springfield, 


superintendent, Col- 


Miss M. Brookville Hospital, 


Brookville, 

W. E. Kirchgessner, Blodgett Memorial Hospital, Grand 
Rapids, Mich 

Dr. George F. Keiper, Lafayette, Ind. 

Miss Helen B. Kenney, R. N., superintendent, National 
Stomach Hospital, Philadelphia, Pa 


peeatnay, 


Dr. Mary S. Knight, Ophthalmic Hospital, Cincinnati, O. 
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For the Hospital Kitchen 


nothing surpasses in utility avd deauty—an 
interior trim of dependable, long-life, no-swell, no- 
shrink, no-warp, clean, beautiful-grained ‘“Tidewater”’ 


All-heart 


The ever-changing temperature of a hospi- 
tal kitchen—wet and dry, hot and cool, moist steam 
and dry heat—exacts punishing requirements of the 
wood work. 


If you wish to confirm what you already 
know about the lasting properties of this grand old 
wood, write our ‘‘HOSPITAL-HELPS- DEPART- 
MENT’’—always at your disposal with reliable 
CYPRESS counsel. 


Start your inquiry on its way TODAY. 





In our reply—prompt and informative— 
we will enclose, (with our compliments) —THE 
STANDARD RECIPE FOR BLACK STAIN for 
CYPRESS SINKS and CUTTING TABLES, which 


are used in the majority of well appointed institutions. 


Southern Cypress Manufacturers’ Association 
1278 Poydras Bldg., New Orleans, La. or 1278 Graham Bldg., Jacksonville, Fla. 








“BUY BY THE Ss rong “THE‘CYPRESS 
TRADE-MARK— Q ARROW’ 
IT IDENTIFIES M A TAKES THE 
THE GENUINE” DOUBT OUT” 


Trade Mark Rec. U.S, Pat.Orrice 


LOOK FOR THIS IDENTIFYING TRADE-MARK ON 
THE CYPRESS YOU ARE ABOUT TO BUY. IF YOU 
DON’T FIND IT, YOU’LL KNOW IT IS NOT REAL— 
NOT TRUE “TIDEWATER” CYPRESS, “THE WOOD 
ETERNAL.” @ 
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Want a Copy 
of This New 


Caster Catalogue 


Our new 2-color catalogue of “Superior” 
Rubber Tired Wheels and Casters is just off 
the press and we would be pleased to mail 


you a copy. 
Hospital Casters 


Renewable RubberTires 


are fully described and 
illustrated in its pages. If 
you are not now specifying 
these casters on each piece 
of new equipment you buy, 
—get this catalogue. Know 
the “J & J” construction 
features. Then, we predict 
you will specify them and 
will order them for all 
caster replacements. 


Write for Your Copy Today 


ARVIS & ARVI S 


Palmer, ANAZass. 








MN 


Used in 


A THOUSAND HOSPITALS 


Our catalogs contain the following 
records: 


American College of Surgeons 
Pennsylvania Bureau Medical Edu- 


cation. 


Catalog No. 
Charts. 


5 — Miscellaneous 


We want the above catalogs to reach 
every hospital superintendent in Amer- 
ica, if you have not received yours, we 
will send them for the asking (no 
charge). 


HOSPITAL STANDARD PUBLISHING CO. 


Baltimore, Md. 


Miss Mary L. Keith, superintendent, Rochester General 
Hospital, Rochester, N. 

Mrs. Mary Frances Kern, 1340 Congress Hotel, Chicago, Ill, 

Miss V. A. Kettering, superintendent, Methodist State Hos- 
pital, Mitchell, S. Dak. : 

Miss Florence Klaeser, manager, The White Hospital, 
Sacramento, Calif. 

Rev. Theo. Kettelhut, superintendent, St. Lucas Hospital, 
Faribault, Minn. i 

ge Aimee N. KaKajnna, Hackensack Hospital, Hacken- 
sac +, ae 
Hortense Knight, New York. 


L 


Dr. Raymond G. Laub, superintendent, Greenpoint Hos- 
pital, Brooklyn, ie Rey and Mrs. Laub. 

Miss Anna W. Lauman, superintendent, Bryn Mawr Hos- 
pital, Bryn Mawr, Pa. 

Miss Gladys Lemon, Schirrmann Hospital, Portsmouth, O. 

Miss Marie i R. N., superintendent, Muhlenberg Hos- 
pital, Plainfield, N. J. ‘ . 

Mrs. Dovie C. Larrabee, R. N., superintendent, Larrabee 
Hospital, Bradentown, Fla. 

iss Anna W: Lauman, Moores Hill, Ind. . 

Dr. W. W. Leake, superintendent, Charity Hospital, New 
Orleans, La. 

Archie M. Levis, Beth Israel Hospital, New York, N. Y. 

Dr. Walter E. List, superintendent, Minneapolis General 
Hospital, Minneapolis, Minn. 

tev. A. G. Lohmann, Deaconess Hospital, Cincinnati, O. 

Miss Emily L. Loveridge, superintendent, Good Samaritan 
Hospital, Portland, Ore. 

Sister M. Louise, St. Francis Hospital, Pittsburgh, Pa. 

Miss Rose E. Lienhard, supervisor of nurses, in Bethesda 
Hospital, Cincinnati, O. 

Effie Lobdell, M. D., Mary Thompson Hospital, Chicago. 

John A. Lapp, director social sues department, N. C. W. 
C., Chicago, Ill., and Mrs. Lap 
, Rev. J. Edwin Lacount, New "Bastend Deaconess Hospital, 
3oston. 

Miss Svea Landh, Christ Hospital, Cincinnati, O. 


M 

Margaret S. MacDonald, Henry and Catherine L. Hand 
Hospital, Shenandoah, Ia. 

Anna M. Murphy, Mercy Hospital, Hamilton, O. 

Margaret McLaren, R. N., superintendent, General Hos- 
pital, Warren, Pa. 
q Miss Jessie Morris, Baptist Memorial Hospital, Memphis, 
renn. 

Dr. I. D. Metzger, Pittsburgh, Pa. 

Miss Lucy M. Moore, superintendent, Knickerbocker Hos- 
pital, New York. 

Archie McCrae, Hackley Hospital, Muskegon, Mich. 

Dr. Franklin H. Martin, Chicago, Ill. 

Eva Milburn, Methodist Hospital, Rice Lake, Wis. 

Blanch Milburn, Lewis, Ind. 

Eleanor Miller, Brockaway, Pa. 

Miss Lydia MacKinney, superintendent, Shenango Valley 
Hospital, New Castle, Pa. 

Dr. W. F. Marting, Marting Hospital, Ironton, O. 

Dr. Rebecca B. Mayers, superintendent, Detroit Osteo- 
pathic Hospital, Detroit, Mich. 
<e ow McClain, St. Luke’s Home and Hospital, Utica, 


Miss Ida McClaslin, secretary, State Board of Nurse Ex- 
aminers, Lebanon, Ind. 

_Dr. Alexander J. McRae, superintendent, St. Luke’s Hos- 
pital, Duluth, Minn. 

Miss Anna Medendrop, 
Lafayette, Ind. 

J. W. Meyer, manager, Aurora Hospital, Aurora, III. 
Miss May A. Middleton, superintendent, Methodist Epis- 
copal Hospital, Philadelphia. 

William Mills, superintendent, Swedish Hospital, Minne- 
apolis, Minn. 

Dr. Anton J. Moc, Moe Hospital, Sioux Falls, So. Dak. 

Dr. W. P. Morrill, superintendent, Charity Hospital, 
Shreveport, La. 

T. T. Murray, superintendent, Saskatoon Hospital, Saska- 
toon, Sask. 

Miss Calvina MacDonald, superintendent, Maternity Hos- 
pital, Cleveland, Ohio. 

Dr. Malcolm T. MacEachern, superintendent, Vancouver 
=, Hospital, Vancouver, B. C. 

r. MacFarland, superintendent, 


superintendent, Home Hospital, 


Cleveland City 


D : 
pinent: Cleveland, O. 
Dr. B. MacGowan, 
Baltimore, Ma. 
Miss Lillian Marsh, R. N., superintendent, Mary Frances 


superintendent, Sydenham Hospital, 


Skiff Hospital, Newton, Ia. 

Elmer E. Mathews, superintendent, Wilkes-Barre City 
Hospital, Wilkes-Barre, Pa. 

James R. Mayes, superintendent, Garfield Memorial Hos- 
pital, Washington, 7 < 

Miss Grace D. McElderry, 
pital, Muskegon, Mich 

Miss Agnes Me tinley, R. N., superintendent, General Hos- 
pital, Athens, Ga. 

Miss Gertrude I. McKee, superintendent, Milwaukee Chil- 
dren’s Hospital, Milwaukee. Wis. 

Dr. L. C. Merrill, superintendent, Illinois General Hos- 
pital, Chicago, Tl. 

Miss Florence Mintzes, superintendent, Jewish Maternity 
Hospital, New York. 

H. Morehouse, Chicago, Il. 

Dr. J. McLean Moulder, superintendent, Bethany Metho- 
dist Hospital, Kansas City, Mo. 

Miss Margaret T. Mueller, New York. 

Dr. C. W. Munger, Milwaukee, Wis. 

J. H. Mauney, superintendent, Ft. Sanders Hospital, Knox- 
“Ee “ee. 

us G. Martin, Norwegian American Hospital, Chicago, 
Ill, and Mrs. Martin “4 

Charles W. McCardy, 134 W. 37th St., New York. 


superintendent, Hackley Hos- 
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HOSPITAL BLEACHED GAUZE 


20/16 and 28/24 Mesh 


We Gave You a Good Tip and a Timely 


Warning in Our Last Announcement 


WHAT HAS HAPPENED: 


The Gauze market went up! up! 
up! and still going up. 


We again advise you to place your 
orders now. 


Our present prices are lower than 
the present market. 


DON’T WAIT 


Our opinion is that Gauze prices 
are going still higher. 


Get Our Prices—You Will Save Money 








SAFETY PINS—SPECIAL 


No. 3 Brass Nickel Plate Safety Pins. 
Packed 120 gross to a case. Mini- 
mum orders accepted one case. 


Price:—35c per gross. 


Terms: Net Thirty Days 
Freight Allowed to Your City. 




















HAZELTON MILLS, Inc. 


519 Broadway, New York 
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[IG-O-NIER 


Refrigerators 
The Highest Quality Produced 


A wide variety of 
sizes and _ styles, 
something for al- 
most every require- 
ment. 


Special refrigerators 
made to order. 





Catalog free upon request 
We ship our goods everywhere subject to 


examination and approval. Absolute 
satisfaction guaranteed. 


Ligonier Refrigerator Co. 


1001 Cavin Street Ligonier, Indiana 


























Saves time—clears your desk. Sorts, Classifies and 
nay Scene your correspondence, papers, memos. 
te. Occupies much less space than wire baskets. 
No’ more shuffling through piles of papers many 
times daily. Provides a place for every paper. 
A Steel Sectional Device 
Each compartment a separate section. Any num- 
ber of compartments for flat or vertical filing can 
be added as requ idth of each compartment 
is adjustable, one to ten inches. Indexed front and 
back. Green, oak or mahogany finish. 
bed for free, instructive, illustrated folder, 
low to Gee Greater Desk Efficiency”’ 








= ) Mg 
ee il 


New York 
Philadelphia 











Miss Dora L. MacLean, superintendent, Riverside Hos- 
pital, Knoxville, Tenn. : 
r. Charles Moore, Grace Hospital, Cleveland, O. ; 
Helen Mattingle, director social service, Mercy Hospital, 
Wilkes-Barre, Pa. ; 
Dr. Maude W. McConnell, president, Third District of 
Indiana State Nurses’ Association, Sullivan, Ind. 
Dr. B. F. McGrath, secretary and treasurer, Catholic Hos- 
pital Association, Milwaukee, W Wis. 
a G. Melborn, The Walker Hospital, Evansville, Ind. 
F. MacGregor, Herman Hospital, Houston, Tex. 
Be. H. E. Mock, Chicago, Ill. 
Cecile McKinley, superintendent. social service, City Hos- 
pital, Louisville. 
Sister M. Madelene, Mercy Hospital, Fort Scott, Kans. 
Sister M. Marcella, Pittsburgh Hospital, Pittsburgh, Pa. 


N 


Dr. F. R. Nuzum, medical director, Santa Barbara Cottage 


Hospital, Santa Barbara, Calif. 
Miss M. Newell, superintendent, Rutland Hospital, Rutland, 


a 

James U. Norris, superintendent, Woman’s Hospital, New 

ork. 

Miss N. A. Northrop, superintendent, Finley Hospital, Du- 
buque, Ia. ; 

Miss Marie L. Neuendorf, Bethesda Hospital, Cincinnati, O. 

Robert E. Neff, Robert W. Long Hospital, Indianapolis, 

nd. 


Bessie L. Norton, superintendent, Winchester Hospital, 
Winchester. 

Dr. W. G. Neally, superintendent, Brooklyn Hospital, 
Brooklyn, N. Y. 

Dr. Harry B. Neagle, superintendent, Foote Memorial 
Hospital, Jackson, Mich 

Amalie M. Napier, Washington University Dispensary, 
St. Louis, Mo. 


wg eee C. Oberg, superintendent, Sherman Hospital, 
gin, ® 

Reuben O’Brien, superintendent, Manhattan Eye and Ear 
Hospital, New York.. 

Mrs. E. M. O’Connor, assistant superintendent, The Bre- 
merman Hospital, Chicago, III. 

Rev. Joseph S. O’Connell, assistant director division of 
health, Catholic Charities, New York City. 

Miss Amalia C. Olson, R. N., superintendent, Lutheran 
Hospital, Eau Claire, Wis. 

— F. Owsley, Mahoney Bank Building, Youngstown, 

° 

tein” soreree D. O’Hanlon, Bellevue and Allied Hospitals, 
ew 

Rev. A. Oefstedal, rector, Lutheran Deaconess Hospital, 
Chicago, y 

John H. Olsen, Norwegian Lutheran Deaconess Hospital, 
Brooklyn, N. Y. 

Dr. E. T. Olsen, Englewood Hospital, Chicago, Ill. 

Rev. A. N. Osterholm, superintendent, Swedish Mission 
Hospital, Omaha, Neb 

Alma C. Olsen, superintendent, Norwegian American Hos- 

pital, Bivang Til. 

J. M. Ogden, superintendént, Knoxville General Hospital, 
Knoxville, Tenn. 

Louise Oates, City Hospital, Louisville, Ky. 


P 


Dr. George A. Parker, superintendent, Butterworth Hos- 
pital, Grand Rapids, Mich. 
Dr. John M. Peters, superintendent, Rhode Island Hos- 
pital, Providence, R. 
— Phelps, manager, The Colonial Hospital, Rochester, 
Minn 
George E. Phillips, superintendent, Herman Kiefer Hos- 
pital, Detroit, Mich. 
Sister Martha Pretzlaff, R. N., superintendent, Passavant 
Hospital, Pittsburgh, Pa. 
Miss Nell F. Parrish, 107 Western Ave., Pittsburgh. 
Miss Clara B. Peck, superintendent, Oil City Hospital, 
Oil City, Pa. 
Miss Emily Pine, superintendent, St. Luke’s Hospital, 
Boise City, Idaho 
Miss Clara B. Pound, superintendent, Reid Memorial Hos- 
pital, Richmond, Ind. 
Dr... RR, Pratt, superintendent, Aultman Memorial Hos- 
pital, Canton, O. 
i M. Louise Pugh, superintendent, Homeopathic Hos- 
Wilmington, Del. 
Dr. Joseph Pencin, Mercy Hospital, Columbus, O. 
Marie C. Peterson, Silver Cross Hospital, Joliet, Ill. 
Dr. Christopher c. Parnall, superintendent, University 
Hospital, Ann Arbor, Mich. 
Miss Adah H. Patterson, superintendent, St. Luke’s Hos- 
St. Paul, Minn. 
O. Pederson, Norwegian Lutheran Deaconess Hos- 
‘New York. 
Edward L. Penfrase, Chicago, Il. 
Joseph Purvis, superintendent, Memphis General Hospital, 
Memphis, Tenn. 
Bessie B. Patton, R. N., superintendent, Methodist Hos- 
pital, Princeton, Ind. 
Lillie S. Picker, superintendent, Scarlet Oaks Sanitarium, 
Cincinnati, 
y Pettit, superintendent, Tuberculosis Hospital, Ot- 
tawa, IIl. 
Mrs. Mary MacHenry Parshall, Oneonta, N. Y. 
Jerome F. Peck, superintendent, City Hospital, Bingham- 
ton, N. Y., and Mrs. Peck. 
“aE Mary M. Pickering, University Hospital, Ann Arbor, 
ich. 


a= Jennie C. Quimby, R. N., Home Hospital, Lafayette, 


a Willard L. Quennell, superintendent, Highland Park 
General Hospital, Highland Park, ch. 
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Every State in the Union 


could be listed,—but here are only a few showing 
the number of hospitals which are regular users 
of Cellucotton. 


California. ..... 34 Minnesota..... 34 Pennsylvania... 72 
Ee 57 New York..... 120 Missouri....... 27 
eee ae GS is he oes 58 Wisconsin...... 51 


Massachusetts... 124 
CELLUCOTTON-—T he Perfect Absorbent 
Made by Kimberly Clark Co., Neenah, Wis. 


Exclusive selling agents 


LEWIS MANUFACTURING CoO. 
Makers of utity Products 


Walpole, Mass., U. S. A. 
New York Philadelphia St. Louis 
Chicago Cleveland San Francisco 










































You Have Been Looking For A Thermometer Rack Like 
This for Years— 


This “Stanley-Burt’”’ 


Thermometer Rack 
supplies a long felt want. Each 
patent is sure of getting his 
or her own individual ther- 
mometer, thus eliminating all 
danger of infection. 


The “‘Stanley-Burt’’ Thermom- 
eter Rack serves the purpose 
of economy in that it minimizes 
breakage. The handy tubes for 
solution, the special tube for 
lubricant as well as the two 
glasses for cotton wipes are a 
great economizer and a sani- 





tary advantage. 


HERE YOU WILL FIND OUT HOW IT IS MADE Sent to Hospitals on Approval 


Fad a Eee soa eg . made of a be quality Stanl § ] C 
ight wood, coated with white enamel. t is equipped with sixteen 
ain. tubes for ag ogg one -— = one and hired aa aree ey up p y 0. 
or cotton wipes. t is easily carrie y means of a nickel plate 
handle and it rests on rubber tips which protect the bottom of the rack. 118 East 25th St. 
Size of rack:—9% inches long, 5% inches wide, 4 inches deep. N Yo kc 

ew r 


Trays Supplied With or Without Thermometers 
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CASE RECORD FORMS | 


5 SG VaGY DGY DOVOOY DEY DOVYOGY DOYOOYOOVOGY OGY OGWOGTOOWO 


Keeping Up to Date 


ae System of Hospital Case Record 

Forms devised by the American 
College of Surgeons has been in use in 
many hospitals for upwards of two 
years. From time to time new forms 
have been added as experience has 
shown the need. The College has issued 
a new bulletin covering these additions 
which has been mailed to all hospitals. 


The Faithorn Company supplies these 
forms, well printed, on durable bond 
paper, at favorable rates. All new forms 
are added and revisions made as they 
are developed by the College. Rates 
on new forms are the same as given on 
other forms in our catalog. 


Please note—We prepay all shipments, 
thus distance is no barrier to buying 
of us, and you receive the forms with 
no more inconvenience than if ordered 


locally. 
Filing Devices 


Next in importance to the keeping 
of accurate case records is an ade- 
quate system of filing. We supply 
loose-leaf binders for temporary 
filing, and filing cases with indexes 
for permanent file. 


4 
‘ 


If you have not received our catalog and price 
list, we will be pleased to send upon request 


Ye Failhom 
Company 


R 


Dr. W. M. Reser, and Mrs. Reser, Lafayette, Ind. 
iy aie A 


“fein superintendent, City Hospital, 
ston-Salem, } 


Dr. D. L. tsedien. superintendent, City Hospital, Prov- 
idence, R. I. 

Dr. Donald N. Robertson, superintendent, Carleton Gen- 
eral Protestant Hospital, Ottawa, Ont. 

Mrs. W. Raspar, Chicago, Ill. 

Celina Rohlfing, N., Lutheran Hospital, York, Pa. 

Miss Mary M. Roberts, Rochester, N. Y. 

Miss Margaret J. Robinson, superintendent, Lincoln Hos- 
pital, Detroit, Mich. 

Miss Bernard C. Roloff, Chicago, Ill. 

Miss Theodora S. Root, superintendent, 
thopedic Dispensary, New York. 

Miss Ada R. Rosenthal, superintendent, 
pital, Baltimore, Md. 

Dr. Hazen Rowland, 
Paris, Ill. 

Henry A. Rowland, department public health, Toronto, Ont. 

Miss Huldah Randall, superintendent, Cooper Hospital, 
Camden, N. J. 

John E. Ransom, superintendent, Michael Reese Dispen- 
sary, Chicago, II]. 

W. W. Rawson, superintendent, Thomas D. Dee Memorial 
Ogden, Utah. : 

Reddy, trustee, Wioman’s Hospital, 


Dr. Henry E. Ricketts, superintendent, Essex County Iso- 
lation Hospital, Belleville, N. J. 

Miss Mary M. Riddle, superintendent, 
‘Newton Lower Fall, Mass. 

Sister Mary Rose, R. N., Mercy Hospital, Pittsburgh, Pa. 

Miss Margaret Rogers, Jewish Hospital, St. Louis, Mo. 

S. Rose, Toura Infirmary, New Orleans, La. 

R. G. Ramsey, Gartly-Ramsey Hospital, Memphis, Tenn. 

Marie Robertson, R. N., superintendent, Jones General 
Hospital, Jamestown, ‘ Y. 

Dr. Sterling B. Ragsdale, superintendent, Greenwich Hos- 
pital, Greenwich, Conn. 

Miss Alice Rothrock, R. N., Clearfield 

Philadel- 


Win- 


Or- 
Hos- 


New York 
Hebrew 


superintendent, Paris, Hospital, 


Hospital, 
Pte = Montreal, 
Quebec. 


Newton Hospital, 


superintendent, 
Hospital, Clearfield, Pa. 
Wilhelmina Rechtenstein, 
phia. 
Miss Armah Royce, City Hospital, Miami, Fla. 
Sister Edith L. Read, Pittsburgh. 


Ss 
N., Paoli, Ind. 
School, Baltimore, Md. 
N., Monmouth Memorial Hos- 


Lankenau Hospital, 


Matilda Steilburg, R. 

Susan Shrine, McDonough 

Mrs. Martha M. Scott, R. 
pital, Long Branch, N. J: 

Sister M. Salome, St. Francis Hospital, 

George F. Schreiber, architect, Chicago, 

Jules Schevitz, general secretary, Oklahoma Public Health 
Association, Oklahoma City, Okla 

Miss Anna M. Schill, superintendent, Hospital, 
Flint, Mich. 

Dr. Louis Schneider, 
Soho, N. J. 

Miss Caroline V. Schultz, superintendent, St. John’s Hos- 
pital, Fort Smith, Ark. 

Miss Florence L. Smith, R. N., superintendent, Titusville 
Hospital, Titusville, Pa. 

Dr. Herman Smith, superintendent, Michael Reese Hos- 
pital, Chicago, Ill. 

Dr. George F. Stephens, general superintendent, General 
Hospital, Winnipeg, Man. 

Edward F. Stevens, architect, Boston, Mass. 

Dr. Charles Stewart, assistant superintendent, 
Creek Sanitarium, Battle Creek, Mich. 

Miss Mary J. Stone, superintendent, 
pital, Hackensack, N. J. 

iss Mary E. Sherman, Jewish Hospital, Cincinnati, O. 

Miss Dorothy Sattler, Ophthalmic Hospital, Cincinnati, oO. 

wi _ Stigleman, Rice Lake Methodist Hospital, Rice Lake, 


Pitsburgh. 


Hurley 


Hssex County Isolation Hospital, 


Battle 


Hackensack Hos- 


Perry_W. Swern, architect, Chicago, Ill., and Mrs. Swern. 
Miss Louise Schroeder, Christ Hospital, Cincinnati, O. 
Miss Margaret Spalding, Woman’s Hospital, Flint, Mich. 
Miss Elizabeth E. Springer, superintendent, Huntington 

Cony Hospital, Huntington, Ind. 

R. Stirling, Herman Hospital, Houston, Tex 

Aibert C. Stowell, vice-president, St. Luke’s Hospital, Kan- 
sas City, Mo. 

Miss Myral M. Sutherland. superintendent, Mary McClel- 
lan Hospital, Cambridge, N. Y. 
ann ss Rosa Saffeir, superintendent, Jamaica Hospital, New 

ork 

E. a Sanders, superintendent, Ravenswood Hospital, Chi- 
cago, 

Dr. L. A. Sexton, superintendent, Hartford Hospital, Hart- 
ford, Conn. 

Miss Susan B. Sheaffer, superintendent, Eastern Hospital, 
Easton, Pa. 
nerree D. Sheats, Baptist Memorial Hospital, 

nn 

Miss Bernetha Smith, Home Hospital, Muncie, Ind. 

Miss Ella B. Smith, R. N., superintendent, Wausau Hos- 
pital, Wausau, Wis. 

John M. Smith, 
Philadelphia, Pa. 

Miss Mary Agnes Smith, 
York, Pa. 

Miss Harriet Southworth. 

D. W. Springer, superintendent, University Homeopathic 
Hospital, Ann Arbor, Mich. 

M. F. Steele, Hope Methodist Hospital, 


Memphis, 


superintendent, Hahnemann Hospital, 


superintendent, York Hospital, 


Fort Wayne, 


George Stoker, 
Winnipeg, an. 

Dr. George H. Stone, superintendent, Eastern Maine Gen- 
eral Hospital, Bangor, Me. 

Miss Mary E. Surbray, 
Hospital, Peoria, Ill. 

Miss Olive Swanson, Eitel Hospital, 


secretary, Winnipeg Municipal Hospital, 


superintendent, John C. Proctor 


Minneapolis, Minn., 
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Royal Archer is the highest grade 
rubber sheeting on the market. It 
is stronger, tougher, and more dur- 
able. It will not grow hard or 
brittle, peel, become sticky, or de- 
velop other evils common to rubber 
sheeting. It will prove resistant 
against the effects of urine, blood, 
water, acid, and other deteriorants. It 
will hold its color—a dark maroon. 


@ 


is guaranteed to give satisfaction—there 


BBER SHEETING 


we write in every ad we print which 











makes a claim for any Archer Process [J 


are no strings to our guarantee. Every 
sheeting is backed up by our guarantee. 


piece sold carries with it a printed guar- 


antee of a minimum of two years pertect Royal Archer Rubber Sheeting is sold Shall we mail you samples? 
service and more often users get double by dealers in all trade centers.- men 
and triple service from it. Every word who specialize in good hospital supplies. 


ARCHER RUBBER Co 223; s=m> MILrorp, MASS. 




















It's only human to sympathize with a fellow being 
who has been injured and is suffering agony, but 
it is practical sympathy to equip your hospital or 
emergency relief station with 


Williams’ Improved Stretchers 
Why the Williams Is Best 


1. You can remove the stretcher from the 66 SEND FOR 
patient, instead of the patient from the 2 ts the ie ee 
patient, | merece LU cuts he > uae 

eo at eygeoay 5 It can be washed and re- IMPROVED pein in 
placed on the handles without removing 
one tack. “Washed as easily as a towel.” STRETCHER 

3. One Williams Stretcher will outlast two 
of the ordinary kind. “The cheapest 
stretcher in the end.” 

4. Legs are removable for convenience in 

close quarter work, and the stretcher can 

be used upside down equally well. 

Williams’ Improved Stretchers are com- 

fortable, humane, practical and economical 


Write for detailed description. 


Williams improved Stretcher Co. 


Wheeling, W. Va. 






wm 





WILLIAMS’ 


IMPROVED STRETCHER C2 
WHEELING’ W.VA. 
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DOUUTEN TOTO EATEN 


HAIL, NOBLE! 


The campfire burns low and the Temple lights 
are flickering. Verily, the desert sands have been 
very hot, and the Caravan has covered many 
weary miles. We thirst for orders! Incline thy 
gracious head and lend us thine ear. 


Know, then, that on the North Shore of Choc- 
tawhatchee Bay, which is in Northwest Florida, is 
the Oasis of Villa Tasso, famed for its beauty, 
healthfulness, and many natural advantages. From 
its bluffs forty miles of seacoast can be seen. Here 
the hunting is excellent, the fishing all that could 
be desired and the bathing beach a joy and 
delight. Here Nature invites you to make a 
permanent camp and rest in peace. 

Standard size lots, 50 x 150 feet, high and 
beautifully wooded, can still be bought for from 
$100 to $400 each. They will probably double 
in value within the next twelve months. If your 
purse be slender, very easy payments can be 
arranged. 

Deign to write for particulars and illustrated 


literature. 


T. V. ORR 
Villa Tasso, De Funiak Springs, Florida 


























SLT SHVH SPM 


(SILVER-ARSPHENAMINE-METZ) 


The sodium salt of silver-diamino-dihydroxy-arsenobenene 


ELATIVE infrequency of 

reaction, rapid disappear- 

ance of contagious lesions, 
and general therapeutic effective- 
ness seem to indicate that Silver- 
Salvarsan is a drug of real value 
in the treatment of syphilis. 


Silver-Salvarsan requires no 
alkalinization and its ease of ad- 
ministration commends it to many 
practitioners. 


More than two million injections 
of Silver-Salvarsan have been 
given in the United States and 
abroad. 


HAMETZ LABORATORIES, fuc 


One-Tienty-Two Hudson Street, New York. 











Miss Dessa H. Shaw, superintendent, Ball Memorial Hos- 


pital, Piqua, 
—— Elizabeth Seton, Pittsburgh Hospital, Pittsburgh, 


6 A. Stephen, Protestant Hospital, Columbus, Ohio 
J. Southmayd, chief bureau of hospitals, Ohio Depart- 
ent of Health, Columbus, O. 
Dr. H. T. Sutton, Good Samaritan Hospital, Zanesville, O. 
Homer F. Sanger, superintendent, Central Free Dispensary, 
Chicago. 
T 


H. C. Tsao, Hunan Yale Hospital, Shanghai, China. 

Miss B. M. Truesdall, The Woman’s Hospital, Cleveland, O. 

Charles E. Talbott, superintendent, Newark City Hospital, 
oe oa = ee 

Mrs. W. Thompson, superintendent, Protestant Hospital, 
Fort Worth, Tex. 

Miss Esther J. Tinsley, superintendent, Pittston Hospital, 
Pittston, Pa. 
ei oay Tall, superintendent, Elyria Memorial Hospital, 
elyria, 

Dr. Simon Tannenbaum, superintendent, Jewish Hospital 
Philadelphia, Pa. 

Redrick Taylor, superintendent, St. Luke’s General Hos- 
pital, Ottawa, Ont. 

Daniel D. Test, superintendent, Pennsylvania Hospital, 
Philadelphia, Pa. 

Dr. Alec N. Thomson, American Social Hygiene Associa- 
tion, New York, N. Y. 

Miss Alice Thatcher, superintendent, Christ Hospital, 
eta. oO. 

Dr. Hudson Talbott, Missouri Baptist Sanitarium, St. 
Louis, Mo. 

Dr. ai. E. Thornton, Norwegian American Hospital, Chi- 
cago, 

Miss Lucie Thompson, Brooklyn, N 

Dr. H. E. Tuley, superintendent, City Hospital, Louisville, 
and Mrs. Tuley. 

U 


Miss B. M. _oam superintendent, Huntington Hospital, 
Hountington, L. 
Sister M. eeuin, St. John’s Hospital, Cleveland, O. 


af 


Dr. H. F. Vaughn, Health Department, Detroit Mich. 

Dr. K. H. Van Norman, assistant superintendent Johns 
Hopkins Hospital, Baltimore, Md. 

Miss Rose Z. Van Vort, superintendent, Stuart Circle Hos- 
pital, Richmond, Va. 

Miss Hestha C. Voje, Waldheim Park Sanatorium, Ocono- 
mowoc, Wis. 

WwW 


Dr. M. Wahlstrom, superintendent, Augustana Hospital, 
Chicago, Ill. 

Dr. George T. Weber, superintendent, Olney Sanitarium, 
Olney, Ill. 

John W. Webster, Lakeview Hospital, Danville, Ill. 

— Mary White, State Hospital, Raleigh, N. C. 

E. A. Weiss, Mercy Hospital, Pittsburgh, Pa 

Dr. Arthur J. White, superintendent, Boston Consumptive 
Hospital, Boston, Mass. 

ar. -E. A ph mig | superintendent, Missouri Baptist Sani- 

Dr. ©. PD, superintendent, Ohio Valley General 
Hospital, Wheeling: WwW. Va 

Miss Elizabeth William, Warren City Hospital, Warren, O. 

Dr. Howard Crosby Williams, medical superintendent, 
_* Snug Harbor Hospital, New Brighton, Staten Island, 

Miss Helen B. Wood, superintendent, Proctor Hospital, 
sl ge wi 

S. Woods, superintendent, M. E. Hospital, Indianap- 

pe ‘Ina. 
we A. R. Warner, executive secretary, A. H. A., Chicago, 

Joseph J. Weber, Chicago, Ill. 

H. E. Webster, superintendent, Royal Victorian Hospital, 
Montreal. 

Dr. Robert J. Wilson, Director Health Department Hos- 
pital, New York City, and Mrs. Wilson. 

Miss Helen S. Wipperman, superintendent, Mt. Sinai Hos- 
pital, Milwaukee, Wis. 

Dr. W. E. Woodbury, Director, Hahnemann Hospital, New 
York City 

Howell” Wright, —e secretary, Cleveland Hospital 
Council, Cleveland, 

Dr. Wadsworth oa Detroit Receiving Hospital, De- 
troit, Mich. 
; Ruth Wheeler, American Dietetic Association, Iowa City, 
a. 

Miss Mary C. Wheeler, Illinois Training School for Nurses, 
Chicago, Ill. 

Dr. McIver Woody, Dean and Professor of Surgery, Bay- 
lor University, Dallas, Texas. 

Miss 1 paamiad Wilson, Children’s Memorial Hospital, Chi- 
cago, 

Walker White, Wesley Memorial Hospital, Atlanta, Ga. 
ae Weber, R. N,, Homeopathic Hospital, Rochester, 

Manford S. White, West Baden, Ind. 

F. Weber, superintendent, Evangelical Deaconess Hos- 
pital, Chicago. 


¥ 


Miss Mary E. Yager, superintendent, Maternity and Chil- 
dren’s Hospital, Toledo, O. 

H. G. Yearick, Akron City Hospital, Akron, O. 

Miss Lulu M. You ung, purchasing agent, Nicholls Me- 
morial Hospital, Battle Creek, Mich. 


Z 


‘ lg Walter Zulauf, Allegheny General Hospital, Pitts- 
pur 





